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NORTHUMBERLAND & DURHAM 


MEDICAL SOCIETY. 


Tue Annual Meeting was held in the Infirmary Library on the 
Evening of September the 30th,—Dr. Burnup (the president), 
cocupied the chair, and there was a large attendance of members. 


Mr. JEAFFRESON (the secretary), read the annual report as 
follows :— 


REPORT OF THE COMMITTEE. 


Your Committee, this Session, are glad to give a more favourable 
Report of the condition of the Society than last year. The Sub- 
scriptions of Members have been paid with greater regularity, and 
the result is a slight balance in favour of the Society, which would, 
however, have been materially increased had all the Members been 
equally punctual in the payment of their subscriptions. 

It is not only in a financial point of view that the Society has 
made an advance upon last year, the meetings have been more 
numerously attended, there has been a considerable increase of 
new Members, and more work has been done. Thus, whereas, 
last year, there were nine papers read, eleven specimens, and two 
patients exhibited, this year there have been twelve papers read, 
eighteen specimens, and eleven patients exhibited. 

The Committee regret to announce that the honorary Secretary 
C. 8. Jeaffreson, Esq., has intimated his wish not to be re-elected 
to that office, They avail themselves of the present opportunity of 
tendering to him their acknowledgments for the efficient manner 
in which he has performed the duties of the office during the two 
past sessions. 

The following papers have been read, and specimens and patients 
exhibited :— 

PAPERS. 


Dr. Grss—1. Notes of seven cases of poisoning by sewage water. 
2. Case of foecal accumulation (notwithstanding daily evacuation), 
causing violent neuralgia in the right loin, 
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Dr. CHARLTON—On the modern treatment of obstruction of the 
bowels. 


Mr. H. E. Armustrone—Case of corymbo-crystalline small-pox, 
not vaccinated, with cataleptic complications. 


Mr. JEAFFRESON—1. Observations on Albinism. 2. The 
ophthalmoscope in medicine. 38. Remarks on the extraction of 
cataract, with a table of cases. 


Dr. PHi~tipson—1. On paracentesis thoracis. 2. Notes on a 
case of leucocythemia. 8. Report on a case of phthisis pulmonalis, 
accompanied by ulceration of the larynx and plastic exudation into 
the trachea and bronchi. 


Dr. Empieton and Mr. CAarR—Sequel of a case of epilepsy. 
Dr. Pace—Cases of extensive wounds of the knee joint. 


Mr. A. Bett—A few observations on uterine surgery, illustrated 
with instruments. 


Mr. R. T. Manson—On a case in which thirty-nine gall stones 
were discharged from a tumour situated below the umbilicus. 


SPECIMENS. 


Dr. BramwEeLL—A rare form of monstrosity called cyclopia. 
Mr. Ligutroot—A fatty tumour. 


Dr. Pace—1. Two calculi, extracted by Mr. L. Armstrong. 2. 
A large mulberry calculus, extracted by Dr. Heath. 3. An 
enormous tumour of the femur. 


Dr. Prart—A_ preparation showing a free communication 
between the trachea and the cesophagus. 


Mr. JEAFFRESON—1. Two large cysts, removed from the lower 
back part of the neck. 2. A case of acute necrosis of the whole 
tibia, and the lower third of the fibula. 38. Three eyes which he 
had excised, in consequence of foreign bodies having lodged in their 
interior. 4. A diseased knee joint. 5. A piece of catheter 
extracted from the bladder of a gentleman by means of. the 
lithotrite. 6. A breast affected with encephaloid cancer. 


Dr. Arntson—1l, A specimen of intra-capsular fracture of the 
neck of the femur, 2. An intestinal calculus removed from the 
rectum. 


Mr. H. E, Anmstrone—1. The heart of a child who died from 
cyanosis. 2. A finger nail with hypertrophied matrix, from a case 
of psoriasis inveterata. 


Dr. Warp—A specimen of osteoid cancer, resulting in spontaneous 
fracture. 
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PATIENTS EXHIBITED. 


Mr. JEarrreson.—l. A patient from whom he had removed & 
melanotic tumour of the cheek. 2. A patient who had lost the lens 
and the whole of the iris of the left eye. 38. A boy the subject of 
central congenital cataract. 4. A patient suffering from conical 
cornea. 5. Three patients upon whom he had operated for cataract. 


Dr. Pace.—1. A child two years old in whom the muscles of 
the back had lost their power of maintaining the spine in its nor- 
mal position. 2. A man who had punctured his left arm a little 
above the wrist, in the course of the median-nerve, followed by 
gangrene. 


Mr. A. BEtt.—A woman who had been trepanned two years 
ago for epileptiform convulsions. 


Mr. Luke Armstrone.—A case of good recovery from open 
wrist joint, with severe laceration of soft parts. 


The number of members at the commencement of last session 
was 90, of these 1 has died, 3 have Jeft the neighbourhood, and 2 
have been struck off. During the year 12 new members were 
elected, making the present number 96. 


The income and expenditure during the year has been as 
follows :— 

Income, £44 3s.; Expenditure, including a balance of £7 14s. 
9d. due to the Treasurer from last year, has been £40 17s, 9d., 
leaving a balance in hand of £38 5s. 8d. The unpaid subscriptions 
amount to £7. 


Dr. Eastwoop moved that the report be adopted, printed, and 
circulated as before. 


Dr. PEartT seconded the motion, which was unanimously carried. 


Dr. Eastwoop desired to make a few observations on the 
subject of the transactions. At present, he said that they were 
not always printed to an equal size, and there was consequently 
some difficulty in getting them properly bound. He thought the 
attention of the printer should be drawn to this fact. Another 
circumstance which he desired to call the attention of the society 
to, was that none of the medical journals took any notice of the 
transactions, and that consequently the society was practically 
unknown, and its labours lost except to its own members. He 
thought an abstract of the proceedings should be forwarded to one 
journal, and there might then be a chance of getting it inserted. 
It was useless to send the whole volume of transactions, as they 
were necessarily too lengthy for publication. 


Dr. Gipson said that within his recollection at least a dozen 
attempts had been made to carry out what Dr. Eastwood suggested. 
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These attempts were never attended with success, and that even 
were an abstract sent there would be no security that it would be 
inserted. 


Dr. HumBLE proposed “That the committee be directed to look 
into the matter, with a view to carrying out Dr. Eastwood’s 
suggestions if possible.” 


Mr, L. ArmsTRone seconded the proposition, which was carried 
unanimously. 


Dr. HuMBLE proposed and Dr. ARnison seconded that Mr. 
Dodd be re-elected paid secretary. This proposition was carried 
unanimously. 


The election of new officers was then proceeded with, Mr. 
Hawthorn and Mr. Carr being appointed scrutineers. 


The first monthly meeting of the Northumberland and Durham 
Medical Society was held in the Library of the LSS) on 
Thursday, the 19th of October. 


Dr. Burnoup, on taking the chair, thanked the members for the 
honour they had conferred on him by twice electing him as their 
president, and expressed the pleasure he felt in acknowledging the 
kindness shown, and the support afforded by the committee and 
secretaries in the performance of the various duties of the Society. 
His only remaining duty was to introduce his successor, Dr. 
Philipson, to the chair. 


On the motion of Dr. CHARLToN, seconded by Dr. Hutcurinson, 
a vote of thanks, carried by acclamation, was accorded to Dr. 
Burnup, for his conduct in the chair. 


Dr. PHILipson, rising, addressed the Society, as follows :— 
Gentlemen, I am deeply sensible of the honour you have conferred 
upon me, in electing me President of this Society. I thank you 
for your kindness, and I estimate the situation in which you have 
placed me, a position which has been occupied by so many eminent 
members of the profession, who have preceded me. I beg to assure 
you that it will be my earnest endeavour, with your kind assist- 
ance, so to perform the duties of the office, that I may be worthy 
of your favourable regard. 


After the secretary had read the Bye-laws of the Society, the 
following gentlemen were elected members of the Society :— 
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Mr. Ralph Linton, Chester-le-Street. 
Mr. 8. Fothergill, Haswell. 

Dr. James Reoch, Newcastle. 

Mr. J. M. A. Wallis, Sedgefield. 


The following gentleman was proposed for election as member :— 
Dr. C. 8. Redmund, Gateshead Dispensary. 


PREVALENT DISEASES OF THE DISTRICT. 


Dr. CHARLTON observed that in Newcastle and the surrounding 
districts few diseases were prevalent. Newcastle appeared to be 
almost free from epidemic disorder. Typhoid fever had been met 
with, but the mortality was low. 


Dr. Hurcurnson endorsed the remarks of Dr. Charlton. He 
had frequently noticed a peculiar freedom from sickness, after any 
great epidemic. He attributed this to the sanitary measures 
called forth at the time. 


Dr. ARNISON had met with several cases of Scarlatina of a mild 
type. 

Mr. Luxe Armstronc had been called to three or four cases of 
Scarlatina. In one, the Scarlatina occurred after a well-marked 
attack of Measles ; the patient recovered. 


Mr. Hawrnorn had had several cases of Scarlatina, one of which 
was complicated with Diphtheria. 


Mr. Henry E. Amstrone had seen several cases of Scarlatina, 
in and abont Prudhoe Street, Percy Street, and Gallowgate. One 
case had been fatal. He had drawn the attention of the Inspector 
of Nuisances to the state of some of the property. Typhus also 
had lately broken out sharply at the top of Tuthill Stairs in a 
place called the Dark Entry, where there had been above a dozen 
cases. There were also several in the neighbourhood. 


Dr. ARNISON, in connexion with the subject of Scarlatina near 
Prudhoe Street, drew attention to the fact that some of the property 
in Park Place—notably one particular passage—seldom escaped 
without a full share of any epidemic that was going in the 
neighbourhood. He had repeatedly informed the Inspector of 
Nuisances respecting the state of this property, but had not known 
that steps were ever taken to improve it. 
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Dr. Denuam alluded to the cessation of the epidemic of Small- 
pox, which had now disappeared from South Shields. There had 
been in that town a considerable number of sufferers from Con- 
tinued Fever of rather a sharp type. 


Dr. Burnup had visited cases of fever in the entry at the head 
of Tuthill Stairs, and spoke of the passage as unfit for human 
habitation. 


Dr. HumBie inquired as to the number of inhabitants of that 
tenement. 


PATHOLOGICAL SPECIMENS, &c. 


Dr. Foss exhibited an aneurism of the aorta, of which the 
following are notes of the case:—This specimen was taken from 
the body of a man, ext. 41 years, a picture frame maker, who had 
enjoyed good health till about eighteen months since, when he was 
considerably maltreated in a fight. Since then he has been ailing, 
occasionally suffering from fainting fits, malaise, &c., but never ill 
enough to seek medical advice. A month since, he expectorated a 
quart of florid blood suddenly, which alarmed him so much that 
he consulted Mr. Hind, of the Stockton Dispensary, who diagnosed 
aneurism of the aorta. A fortnight after this, he expectorated 
more than two quarts of blood one morning, and died immediately. 
A post-mortem examination, of the chest only, was allowed. In 
the apex of the left lung were some black cretified masses of arrested 
tubercle, the remainder of this and the whole of the other lung 
being healthy. The pericardium was everywhere closely adherent 
to the heart. The muscular substance of the heart was soft and 
easily broken down. The ascending portion of the aorta was 
converted into a large irregular sacculated aneurism, which had 
pressed into the substance of the right lung so much that the pleura 
and its walls had become united. At the posterior and upper part 
of the sac was a longitudinal rupture, with serrated edges, about 
#-inch in length, opening into the parenchyma of the lung, through 
which the fatal hemoptysis had taken place. There was no sign 
of atheroma. 


Small Intestines six years after Typhoid Fever. 


Dr. PEArt exhibited two portions of small intestine from the 
upper part of the ileum, each about six inches long, as extreme 
examples of changes which existed to a less extent in other parts 
of the small intestine of a female aged 74, who died of bronchitis, 
and whom he had attended six years previously, through a severe 
attack of Typhoid Fever, with the usual bowel symptoms, 
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‘In each piece of intestine, fibrous adhesions extending forwards 
from the mesenteric attachment, had bound the canal so much out 
of its plain course, almost into the form of a figure of 8, or some- 
thing more complicated, that it was with the greatest difficulty a 
straight rod could be passed through its interior by manipulating 
the intestine upon the rod, though when once through there was 
plenty of room. At other parts short bands of fibres upon the 
peritoneal surface drew this into small puckers without adhesions. 
The mucous surface could not be examined without destroying the 
appearances. These seemed to be rather extensive changes to be 
set up by local peritonitis arising from typhoid ulcerations within 
the intestine, six years before, but from whatever cause they arose 
—and the one suggested is the most probable in the absence of any 
history of peritonitis at another time, which, moreover, could 
scarcely have been so thoroughly local—the functions of the 
intestines had been perfectly performed, as the patient had good 
health for the time between the attack of Typhoid Fever and her 
last illness. 


Dr. Byrom BraMWELt exhibited the following pathological 
specimens :-— 


1. Heart and pericardium covered with rough coagulated lymph. 


Dr. B. BramMweLut remarked that the specimen was a good 
example of the morbid appearances seen in acute general pericar- 
ditis. Pathologically it presented no extraordinary feature ; 
clinically, however, the case was most interesting, for 1t was a 
typical example of latent pericarditis apparently idiopathic. 

The history was as follows :—M. N., a dull, stupid-looking girl, 
et. 17 years, worked as an assistant in a small baker’s shop in 
North Shields. Previous to this, her last illness, “she had never,” 
says her aunt, “taken a drop of doctor’s medicine.” She had, 
however, never menstruated. 

The family history was bad; her father died of phthisis, her 
mother of dysentery ; of eight brothers and sisters, six died young ; 
the survivors are healthy. One of her cousins is an idiot, another 
an epileptic. 

On Thursday, May 23rd, she complained of slight sore throat, 
and she was hoarse, the symptoms were relieved by a poultice ; on 
Friday, May 24th, she was better; on Saturday, May 25th, she 
did her work as usual, but complained of pain in the bowels, and 
a general feeling of malaise; on Sunday, May 26th, she was in 
statu quo; on Monday, May 27th, the pain was worse; Dr. 
Bramwell, sen., who was passing the shop, was called in to see 
her. She told him that she had a pain in the bowels, and that 
she had not had a passage for more than a week, but that other- 
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wise she was well. A dose of castor oil to be repeated, if 
necessary, with an injection in the evening, was prescribed. 

She went to bed at 8:30 (there had been no evacuation and the 
pain continued) ; passed a restless night, being unable to sleep 
except in a semi-recumbent position. Got up at 630 am., on 
Tuesday, May 28th; while at breakfast, suddenly complained of 
feeling faint, was led to bed by her aunt, lay down, and expired. 

The post mortem was made 36 hours after death. The body 
was well-nourished. The pericardium was greatly distended with 
turbid serum, in which floated flakes of coagulated lymph ; the 
whole external surface of the heart and internal surface of the 
pericardium was covered with a thick layer of rough coagulated 
lymph, easily stripped off from the subjacent membrane. There 
were traces of slight endocarditis. There was a small quantity of 
turbid serum in the left pleural cavity, and the left pleural mem- 
brane was covered in its lower fourth with recent coagulated 
lymph, apparently of the same date as that on the heart and 
pericardium. The uterus and ovaries were small: the other organs 
healthy. 

The pericarditis was apparently idiopathic, for it is improbable 
that the slight pleurisy which co-existed with it was its cause, and 
there is no evidence to show that this was a case of rheumatic 
pericarditis, in which the pericarditis appeared before the articular 
affection. 

The exciting cause was apparently cold. She had spent Whit- 
Monday, May 20th, on the sands at Tynemouth, her friends think 
that she got her feet wet. 


2. Heart with small iupture in the left ventricular wall, 


The history of the case was as follows :—Mrs. A., a big, flabby 
looking woman, at 66 years, went to bed in her usual state of 
health, which was good, on the night of June 13th, 1872. She 
got up at six o’clock the next morning to get a drink of water, felt 
a sudden pain in the chest, and fell down heavily on the floor ; her 
neighbours, hearing the fall, rushed into the room and with 
difficulty got her into bed. Dr. Byrom Bramwell was sent for, and 
he found her propped up in bed labouring under intense orthopnea. 
Her countenance was expressive of great suffering. The skin 
was cold and clammy, the pulse weak and thready, at times 
imperceptible. She stated that she felt as if a ton weight were 
placed on the front of her chest, the pain was intense, and she 
thought she would be choked. 

Stimulants were freely administered, but she died at four o’clock, 
ten hours after the accident. 

The post-mortem was made forty hours after death ; the body 
was very fat ; there was a well-marked arcus senilis; the pericardium 
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was filled with blood, a large clot completely surrounded the heart. 
The exterior of the heart was loaded with fat. There was a small 
rent in the posterior surface of the left ventricular wall, two 
inches from the apex and close to the septum. Water poured into 
the left ventricle freely escaped through this aperture, which was 
just large enough to admit of the passage of a silver probe. The 
valvular structure of the heart was normal. ‘The left ventricle 
was slightly dilated, its walls were of normal thickness. The 
muscular substance of the heart was pale, at the point of the 
rupture, and at the apex it was of a dark brown colour, and very 
friable. On microscopic examination, it was seen that the muscular 
fibres of the heart generally were in the first stage of fatty 
degeneration. At the point of rupture and at the apex, the proper 
muscular structure was completely destroyed, the transverse strix 
had disappeared, and the fibrille, which, on the slightest pressure 
split up transversely into cylindrical fragments, were filled with a 
reddish brown granular matter. 


The liver was slightly fatty ; the other organs were normal. 


3. A kidney with greatly dilated pelvis. 


The ureter in this case was pervious. The bladder was very 
small, and surrounded with a dense fibrous stroma; tbe muscular 
fibres of the rectum were very strongly marked. 


Dr. CHARLTON exhibited, on the part of Dr. Tinniswood, of 
Norton, near Stockton, a specimen of bony deposit in the aorta 
pressing upon the left coronary artery. The case proved fatal by 
rupture of the aorta. The subject, a young woman, had been 
exposed to some violence, and the case came on for trial at Dur- 
ham. There was a remarkable family pre-disposition to the 
disease; one brother had died suddenly from the same complaint, 
and another sister was supposed to be affected with it. 


Dr. Tinniswood also sent a gall stone of unusual size, 1} inches 
in length, and with the usual crystallised formation within. 


Dr. Byrom BramMwELt introduced a patient who had been twice 
successfully operated upon for strangulated inguinal hernia within 
two months. The first operation was performed by Dr. Bramwell, 
sen., on May 8th, 1872, the second by Dr. Byrom Bramwell, on 
July 4th, 1872. In both cases the sac was opened, The diagnosis 
was complicated by the presence of a hydrocele of the cord, which 
was cured, after the second operation, by suppuration. 


Mr. L. Armstrone introduced patients, of whose cases the 
following notes are furnished by his clinical clerk, Mr. Percival 


H. Watson :-— 
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Compound Dislocation of Ankle. 


Ww. Richmond, et. 13, driller, Back George Street ; admitted 
June 8th, 1872. 

Was walking past the boiler of a stationary engine, when the 
bottom of his trouser, being torn, caught a plug, and pulled it out 
of the boiler ; was in the act of putting his foot on the hole to stop 
the egress of the water, when a wheel caught his foot and jerked 
him up into the air. In falling, he struck his perineum against 
another plug. 

On admission, he was found to be suffering from a compound 
dislocation of the ankle, the joint being laid completely open, and 
the lower ends of the tibia and fibula fractured. There was also a 
wound at the root of the penis, which communicated with the 
urethra. The patient having been placed under chloroform, a 
catheter was introduced into the bladder, and the dislocation of 
the ankle reduced by extension ; the edges of the wound were 
drawn together with wire sutures, and dressed with lint soaked in 
earbolic oil, a wooden splint being applied to the inner side of 
the leg and foot. 

June 15th.—Dressings removed for first time, wound looking 
healthy. Catheter, which has been kept in bladder since accident, — 
removed. 

30th.— Wound covers whole of anterior and outer sides of foot 
and ankle; granulating healthily. Dressed with red lotion. 

July 15th.— Wound gradually closing ; patient’s general health 
good. 

30th.—Number of grafts taken from newly amputated leg placed 
on the sore, and water dressing applied. 

August 4th.—Nearly all the grafts have taken. Urine still 
escapes from opening in urethra. 

30th.—W ound now about an inch long, by half an inch wide. 

September 15th.— Wound nearly healed. Still dressed with 
red lotion. 

30th.— Wound quite healed. Water still escapes from urethra. 

October 20th.—Being placed under chloroform, a catheter was 
introduced into the bladder, the edges of the urinary fistula pared 
and drawn together with silver wire, and the wound painted with | 
collodion. 

30th.—Now quite well; ankle joint moveable, and quite normal 
in size. 

November 4th.— Went out cured. 


Double Amputation.—Severe crush of both legs. 


James Greenwood, ext. 20, single, railway porter, Washington ; 
admitted August 6th, 1:30 p.m. 
Was attempting to jump on a guard van, the train attached to 
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it being in rapid motion, he slipped, and the wheels of the van went 
over both legs, below the right knee and above the left ankle. 

On examination, his left foot was found to be most severely 
crushed, the ankle joint being laid open, and all the tarsal bones 
fractured. The right leg and foot presented a heterogenous mass 
of protruding bone, muscle, and tendon. 

Being placed under chloroform, the right leg was amputated 
by Mr. Armstrong, at the upper part of its middle third, by the 
anterior and posterior flap operation ; the left leg was amputated 
simultaneously by Mr. Rowell, at the middle of its lower third, a 
long anterior flap being made in this case. The flaps were drawn 
together with wire sutures, and dressed with carbolic oil. 

August 7th, 7 p.m.—Stump dressed for first time. 

9th.—Bags of charcoal were applied over stumps; stumps still 
dressed with carbolic oil. 

11th.—Pain in chest and hemoptysis; pain relieved by lin. 
terebinth. 

17th.—Right stump dressed with ung. resin ; left, with carbolic 
lotion. 

20th.—Stumps dressed with red lotion. 

31st.—Twenty-one grafts taken from newly amputated leg, and 
placed on surface of right stump; dressed with warm water. 

September 4th.—Dressings removed for first time since grafting ; 
nineteen out of twenty-one have taken. 

15th.—Removed from bed for first time; left stump quite 
healed, and right nearly so. 

25th.—Stumps perfectly healed; wheels himself about wards in 
a chair. 

Compound dislocation of Ankle Joint, ke. 


Thomas Clarke, st. 80, married, cartman, Newcastle ; admitted 
August 5th, 1872. 

Was walking along the top of a wall, when he slipped and fell 
a distance of twelve feet, into a yard. In falling, he detached 
three flags from the top of the wall, and one of these fell upon his 
ankle as he was lying on the ground. On examination, a large 
wound was observed on the inner side of the right ankle, extending 
from the margin of the tendo achillis behind to the anterior border 
of the tibia in front. The tip of the inner malleolus was broken 
off, the lower end of the tibia sticking through the wound, and the 
ankle joint laid completely open, the fibula being also broken 
three inches from its lower end. The foot was everted, and rested 
on its inner border, the sole being turned upwards and outwards. 

The dislocation being reduced by extension, the wound was 
syringed out with carbolic lotion, and the edges drawn together 
by silver sutures. A compress of lint soaked in carbolic oil was 
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then placed over the wound, and fastened down with a bandage, a 
wooden splint with a footpiece being placed along the outer side of 
the leg and foot. 

In this condition the limb was left for twelve days, the dressings 
never being removed, but occasionally soaked with carbolic oil, a 
bag of ice being kept constantly over the joint. 

August 17th.—Dressings removed for first time, and sutures 
withdrawn. Wound now about an inch long, and half an inch 
wide ; healthy granulating surface ; synovia escapes freely from 
the wound. To be dressed with red lotion. 

September 1st.— Wound nearly healed, but synovia still escaping. 
To be dressed with dry lint. 

21st.—Wound now quite healed ; leg and foot placed in silicate 
of soda bandage. Patient went out, having been in hospital forty- 
seven days. 

November Ist.—Patient has now some motion in ankle joint, 
and can bear the weight of his body on the injured limb. 


Mr. Armstrong, in exhibiting the foregoing cases, felt that his 
thanks were due to the nurses for the great attention they hag 


shown his patients. $ 


NORTHUMBERLAND & DURHAM 


MEDICAL SOCIETY. 


THE second monthly meeting of the Society was held in the 
Library of the Infirmary, on Thursday, November 14th. Dr. 
Philipson, President, occupied the chair. The attendance of 
members was good. 


At the request of the President, the Secretary read the fol- 
lowing resolutions of the committee :— 


COMMITTEE MEETING, OCTOBER 18, 1872. 


On the motion of Mr. Luxe Armstrone, seconded by Dr. 
BurRNvpP, it was resolved —‘‘ That the Secretary be requested to 
communicate with the editors of the Lancet, Medical Times and 
Gazette, and British Medical Journal, and inquire as to the con- 
ditions on which they would insert an abstract of the Transactions 
of the Society in their publications.” 


At the committee meeting held on November 7, 1872, 


The Secretary stated that, as requested, he had written to the 
three weekly journals, and read the answers from each. 


It was resolved, on the motion of Mr. L. ARmsTRoNG, seconded 
by Mr. HawrHorn—‘“ That abstracts of the Transactions of the 
Society be sent to the Lancet, Medical Times, and British Medical 
Journal.” 


On the motion of Dr. Arnison, seconded by Mr. Carr, it was 
resolved—“ That it be a request to the readers of papers to make 
out three brief abstracts of each paper read before the Society, for 
publication in the medical journals ; and that the original document 
be left with the Secretary, for publication in the Transactions of 
the Society.” 


The SEcRETARY was also requested to send abstracts of the last 


meeting to the medical journals; in compliance with which he 
stated that the abstracts had been forwarded. 

On the motion of Dr. Humste, seconded by Mr. L. AnMstRone, 
it was carried unanimously —“ That the resolutions of the committee 
be confirmed by the Society.” 

B 
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Dr. Redmond, Gateshead Dispensary, was then elected a member 
of the Society. 
The following gentlemen were proposed for election as members : 
Dr. Banning, Gateshead. 
Dr. Fothergill, Darlington. 


Mr. Walter Galloway, Wrekenton. 
Dr. Merson, Morpeth. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrong read the following return of Admis- 
sions of Zymotic Diseases to the Newcastle Dispensary during the 
month of October, 1872 :— 
































: Central estern | Hastern | Elswick Out 
Diseases. DB ieirice ADE ivealinrea cease eee Patients. 

Ey PhS occa eaeh erie 8 lL. ve 9 
Enteric Fever ............ sae 3 7 &% 10 
Febricular.. Snes as! ~ 3 baad 1 4 
Searlatina) .o.0..60fiiaos.. 23 5 12 1 41 
Wier tO as Aor. otick fons ; i t3 1 1 
WittieOlla ttc tae cosas: 3 on, ss Sen 3 
Pertussis ci. vac if bi 2 4 
Diaeri0ed snag coos. ccs a 3 2 me 6 
Total admissions for 

Home Patients 253, 97 56 77 23 78 170 

Vili erteis oa trae Selaientiiors zym. Cases 

DEATHS 

NYA IVS esa cts cesar cnn 1 S ae a 1 
Seariating oe iets. 4 1 if ote 6 
PerGussis seven. Gehan 1 s a Me 1 
Total from all diseases 16 6 i 29 


LOCALITY OF EPIDEMICS, &c. 


Scarlatina occurred in the following streets :— 
In the Central District— 


In Liverpool Street, Percy Street, Percy Place, Prudhoe Place, 
Lambton Place, Mackford’s Entry, Fleece Court, Stowell 
Street, High Friar Street, Cloth Market, Queen's Lane, 
Tuthill Stairs, Postern. 


In the Western District, Mr. Wilson had reported cases of 
scarlatina in Blandford and Sunderland Streets. 
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In the Zastern District, Mr. Tennant had reported scarlatina in 
Vine Lane, Sandyford Place (Shieldtfield, viz.), Clarence 
Street, Wigham Street, Byron Street. Also in Stepney Row, 
Blagdon and Bedford Streets, 


Typhus occurred in Central District, in Westgate Street, Tuthill 
Stairs, Back Row, Postern, &c., and one case in the Western 
District, in Churchill Street. 

Enteric Fever not met with in Central District. | 

In Hastern District, it was observed by Mr. Tennant in Manor 
Chare, Pandon, and Wesley Street. 

In Western District, one case was observed by Mr. Wilson in 
John Street, Arthur’s Hill, and two in Churchill Street. 


Mr. Henry E. Armsrrone also read the following Return of 
Patients admitted to Fever Hospital during October, 1872 :-— 


Typhus (including 7 sent from i a kis .. 16 dead 3 
Relapsing Fever dec eT | ses 
Febricula _... sah ee oe 
Small-pox, Confluent, not vaccinated... a 1 

rss Semi- confiuent, vaccinated . am 1>3 


Discrete, vaccinated (from Dispensary) if 
Rheumatism, Subacute (a nurse) te is. 
Total _... +a ss oe 23 3 

Dr. GIBson, on inquiry as to the cael population and proportion 
of Dispensary patients in each district, elicited that though the 
number of inhabitants in each district was not ascertained, yet the 
Central District was probably more densely populated than the 
others, and that from proximity to the Institution was more likely 
to supply a greater number of patients to the Dispensary. ) 

Mr. A. Wiuson said he had that day met with one case of 
discrete small-pox in the Elswick district. 

Mr. HawrnHorn had observed many cases of scarlatina, with 
diphtheritic condition of the fauces. The deaths, however, had 
been few in proportion. 


PATHOLUGICAL TRAY. 


Mr. JEAFFRESON exhibited an apparatus for the treatment of 
fractures of the lower extremity. He stated that the apparatus 
was not exactly new, for it was exhibited some years ago at the 
Medico-Chirurgical Society, in London, and there met ‘with the 
approval of some of the leading hospital surgeons. It consists of 
an accurately made water bed, made of india-rubber, which forms 
a pad for the back splint of an ordinary Greenways swing and two 
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lateral air pads (also made of india-rubber), connected with each 
other at one extremity by a V-shaped tube, which opens into a 
common nozzle, through which both the pads can be inflated. The 
fractured limb is carefully placed upon the water pillow, and 
whilst extension is being made, the air pads are adjusted to the 
limb on either side, and fastened there by means of straps and 
lateral splints. The pads are now gradually inflated, when they fill 
out all the interstices left between the limb and the splint, adapting 
themselves accurately to the contour of the former. No displace- 
ment can take place when once they are adapted, and the pressure 
can be regulated with great nicety, and is equally distributed. 
Mr. Jeaffreson had treated a large number of fractures with them, 
and finds that for coolness, cleanliness, comfort, and accuracy in 
adaptation, they far exceed any other apparatus. 


Mr. JEAFFRESON exhibited a specimen derived from a case of 
molar pregnancy. A healthy young woman was married to a 
young man suffering from secondary syphilis.. Shortly after mar- 
riage, all the symptoms of pregnancy were established. At the 
end of the fifth month slight hemorrhage took place, and it was 
feared a miscarriage might occur; this, however, passed off, and at 
the full period of utero-gestation, reckoning from the cessation of 
the menses, the mole was passed. It consisted of a membranous 
looking bag, in shape something like a kidney, but more nearly 
approaching an oval form, and twice the size. The outer surface 
was smooth, but on opening the sac innumerable hydatiform 
excrescences grew from its inner wall, some were sessile, others 
pediculated, and upon section were found to contain blood clots 
and laminated fibrine. 


Dr. Gipson could not recognise in the specimen exhibited by Mr. 
Jeaffreson any evidence as to its being the result of conception. 


Mr. JEeAFFRESON exhibited a patient upon whom he had per- 
formed Dr. Bader’s new operation of avulsion of the whole iris. 
Tn doing so he gave the following history of the case. ‘The woman 
upon whom the operation had been performed was suffering from 
chronic glaucoma, with greatly increased tension and considerable 
inflammation. The glaucomatous attacks which at first were 
intermittent within the last year, had become persistent, and 
vision was entirely lost. The pupil was immovable and partially 
adherent to the lens. There were occasionally attacks of severe 
neuralgic pains in the eye and orbital region, and it was to relieve 
these that the operation was suggested, as a substitute for 
enucleation. The result had been in every way successful, and 
there had been no return of neuralgia. 


Dr. Pages exhibited the urinary apparatus, from a man who died 
suddenly from uremia. The patient, aged 70, from whom this 
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specimen was taken, was convalescent from an operation for 
Kpithelioma of his lip. He got a chill one cold day in the garden, 
and died with all the symptoms of uremic poisoning. Both 
kidneys are smaller than natural. The upper part of both ureters — 
very much dilated; the bladder is hydertrophied. Upon section, 
numerous small abscesses were found in the substance of both 
kidneys. 


Dr. Pace also exhibited the brain and part of the skull of a man 
who wasaccidentally proved to have died from fracture of the skull 
with laceration of the brain ; a verdict having been returned at a 
coroner’s inquest that the eause of death was serous apoplexy, the 
result of exposure and drink. 


The man from whom this lacerated brain and fractured skull 
were taken was pronounced by a coroner’s jury to have died from: 
serous apoplexy, the result of exposure and drink. The details of 
the case are published in the Lancet for Saturday, November 16th. 
It will be observed that a piece of the occipital bone on the left 
side is driven in and extensively splintered, and that a fissure runs 
from this fracture upwards and across the bone through the internal 
occipital protuberance, and thence through a corresponding part of 
the bone on the right of the median line to the base of the skull. 
The anterior lobes of the brain are extensively lacerated ; this 
lesion being produced by counter stroke. The right lobe is much 
the more extensively torn. Beneath the dura mater clotted blood 
was extravasated on the surface of the brain. 


The specimen illustrates how essential it is in all cases where 
there is doubt, to determine the cause of death by a post-mortem 
examination. In the Kettle case, just over, a coroner’s verdict 
was returned upon the opinion of a medical man who had only 
once seen the woman that syncope combined with liver disease was 
the cause of death. No post-mortem was made, but afew months 
after the enquiry, when the Secretary of State ordered an 
exhumation, arsenic in large quantity was found in the stomach, 
and a trial for murder was then instituted. In the case | am now 
showing to this society, a man with a fractured skull is ordered to 
be buried by the coroner, and said to have died from serous 
apoplexy. Accidentally the real cause of death is discovered, the 
coroner is acquainted with the true state of affairs, he refuses to 
re-open the enquiry, and in the meantime the body is dissected, 
and all trace of identification thus obliterated. 


Dr. HumBie inquired if Dr. Page was not present at all 
inquests of patients who died in the Infirmary. 


Dr. Page replied in the negative. 
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Mr. Davis thought that the coroner and his jury in returning a 
verdict would be guided by the medical evidence ; and, therefore, 
should be acquitted of all blame, in case the verdict was incorrect. 


Dr. Humsue asked if Dr. Page had been applied to for his 
opinion as to the cause of death in this instance. 


Dr. Pace replied that he had not been asked for his opinion. 


Mr. Davis said that the coroner in the discharge of his duty had 
many difficulties to contend with. It was not his duty to order a 
post-mortem examination, unless he entertained grave doubts as to 
the cause of death. 


Dr. EMBLETON considered that after the post-mortem examination 
had shown the real cause of death, the Coroner should be informed, 
and was bound to institute a fresh inquiry. 


Dr. Humste asked if the Coroner was aware of the real cause of 
death. 


Dr. Page said that the Coroner had been informed the man died 
from violence ; and also that at the inquest he had sent to the 
Coroner to ask him not to return a verdict without a post-mortem 
examination, but that no attention had been paid to his request. 


Mr. Hawruorn said the patient had not been sent to the 
Infirmary until several hours after he had been discovered by the 
police. 


Dr. Arnison asked if attendance at an inquest would give the 
medical officer to a hospital any claim for fee. He believed that 
the fee was given only in cases where post-mortem examinations 
were ordered. 


Mr. JEAFFRESON stated that when house surgeon to one of the 
London Hospitals, he had written to the Secretary of State on the 
subject, and learnt that no fee for a post-mortem examination could 
be claimed by the medical officer unless the patient was brought 
dead to the hospital. 


Dr. EmpBieton observed that, fee or no fee, inquiry into a case 
like this was necessary. 


Mr. Davis said that in his former remarks, his object had not 
been to excuse any fault, but to point out that the Coroner and 
his jury must be guided by the medical evidence. If this evidence 
were incorrect, the fault must lie on the shoulders of the witness 
who gave it. As a deputy-coroner, he would be sorry to have a 
slur cast on the office without trying to put things in a straight 
line. He knew nothing of the history of this case except what 
he had learnt to-night, and from the circular giving notice of the 
present meeting. 
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The SEcRETARY then read Dr. Ward’s remarks, forwarded to 
Dr. Philipson along with a heart :—‘ With tricuspid insufficiency, 
admitting of regurgitation, from dilatation of the right auriculo 
ventricular orifice. During life, there was distension and pulsa- 
tion in the external jugular veins, and general congestion of the 
systemic veins. The individual was a woman, aged 50.” 


Mr. A. Witson then exhibited a portion of fractured femur from 
a paralysed limb, on which he made the following observations :— 
“This preparation was taken from a boy et. 15, who was 
admitted into the Walker hospital suffering from traumatic para- 
plegia, with simple fracture of the femur. He died fifteen days 
after the accident, from congestion of the lungs. The point of 
interest attached to this case is the evidence of repair, as it is the 
general rule that there is no repair without nervous influence. 
Cases are given by several authorities, both for and against this 
rule, and experiments on warm blooded animals show decidedly 
against it. In this case, by a post mortem examination of the 
fracture we found great thickening of the periosteum over the 
fracture; the extravasated blood was of a pinkish hue, and could be 
stretched into threads, and the fractured ends were covered with a 
thin plastic material, evidently commencing “ internal callus,” and 
besides, although the boy lay almost all the time on an ordinary 
fracture bed, there was not the slightest tendency to sloughing of 
the points of pressure. These post mortem appearances led us to 
conclude that we have here attempts at repair independent of any 
nervous: influence.” . 


Mr. JEAFFRESON asked if the paralysis were both of motion and 
sensation. In adults, with paralysed limbs, fractures sometimes 
did not unite. He had met with two infantile fractures, where 
paralysis of motion had been a complication, and yet union had 
taken place. 


Mr. Witsoy, in reply, stated that there had been in the case 
first mentioned complete paralysis, both of sensation and motion. 


Mr. Bett exhibited a specimen of malignant osteoid, and stated 
his intention of reading a paper on the case at next meeting. 


Dr. Ems.eton exhibited a hypertrophied and dilated heart, with 
vegetation on the mitral valve, and read the following observations 
from Infirmary Case Book :— 

October 4, 1872.—M. M., et. 28, single, labourer ; complains 
of much dyspnea and palpitation ; some cough. Appetite fair ; 
bowels regular ; has pains in his shoulders at top, but has never 
had rheumatism. Has been ill for ten months; off work six 
months. Legs edematous. Heart sounds: first had a loud me- 
tallic quality, and the second was replaced by a bellows murmur. 
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No pain about heart; impulse considerable, and extending over » 
larger space than normal. Liver enlarged and tender. Much 
general debility and oppression. Urine of sp. gr. 1002 ; smoky in 
colour ; highly albuminous, and depositing a sediment of casts of 
tubuli uriniferi and blood disks. Mist. Fer. sesq. chl. c. te. digital 
and spir. chlorof. 

October 9th.—Cidema of legs increases ; some diarrheea. 

14th.— Appears to have got cold ; coughs more, and breathes 
worse ; sputum blood coloured ; bowels loose. 

16th.—Death in morning. 

At P.M.E. pericardium closely adherent to heart and to pleura. 
Heart large; left side much hypertrophied and dilated. The 
tricuspid and the semilunar valves of the pulmonary artery a little 
thickened and opaque, the mitral flaps and corde tendinew much 
thickened, and opaque, the aortic valve the commencement of the 
aorta and the orifices of the coronary arteries with calcareous 
deposit. Lungs greatly congested, red ; greater part of left in a 
state of red hepatisation. Liver enlarged, but otherwise pretty 
healthy. Kidneys degenerated and yellow in cortical substance. 


Dr. EMBLETON introduced a patient with locomotor ataxy, on 
whose case he made the following observations from Case Book :— 


October 4, 1872.—J. R. P., xt. 45, single, clerk, Sunderland, 
native of Slesvick. About a year ago had an attack of rheumatism, 
and since, has been weak, with pains at intervals in his limbs. 
Has pain now in his right leg, and is very weak. Is short-sighted. 
Can walk along the ward, but his will, though strongly exerted, 
fails to bring his feet fairly to the floor, particularly the right foot; 
but there is little tossing about of the feet before they are brought 
down with a flap on the floor. Has to turn round cautiously, and 
balance himself properly, before he begins to walk back again. 
Cannot stand more than a minute on both his legs with his eyes 
shut; on either leg singly, and with closed eyes, he would fall if not 
quickly supported. Has strong muscular power, and can combine 
and coordinate the muscles of the leg, if, when he stretches one 
out, it is attempted to bend the knee, and the same with the arms. 
Sensibility is somewhat impaired in the legs. Sexual desire 
impaired. Has never committed excesses with women, or used 
masturbation. His power over the anus is complete, and that 
over the bladder nearly complete. Urine normal ; at times there 
is too frequent a desire to micturate. No cerebral symptoms 
beyond a heaviness in the head when his bowels were disordered. 
Had severe diarrhea from Ilth to the 18th October. It was 
combatted first with extract of bela and tinct. of belladonna, and 
afterwards more successfully with dilute sulphuric and nitric acids 
with tinct. of opium. 


29 


On its passing off, first gentian and then quina, and lastly iron, 
quina and strychnia were given, and croton liniment, with one- 
third belladonna liniment rubbed well over the back, producing 
copious eruption. 

November 2nd.—Walks steadier; has no pain or diarrhea; 
feels altogether somewhat better. Galvanism to back and legs. 

dth.—Frequent desire to urinate ; bowels rather loose. 

7th.—Caught cold, which went off by the 11th, when he could 
walk better. Potatoes disagree. Ct. mist. Fer. quin. et strychn, 
citrat. ter die. 

18th.—Sleeps badly. Pot. Bromid. gr. xxv. H.S.O.N. 

22nd.—Much better generally, and stronger. Bowels loose ; 
much desire to pass water. Cont. mist. et haust. Pot. Brom. HS. 
Was now sent to the Prudhoe Convalescent Home at Whitley. 


Dr. PaGE introduced a patient who has recently recovered from 
fracture of the pelvis and rupture of the urethra. He stated that 
the case had been under the care of Dr. Banning, who then gave 
the following history :—T. W., aged 16 years, on July 23, 1872, 
whilst standing upon the steps of an engine passing through a 
gateway, was crushed between the engine and the gatepost. He 
fell off, after the engine had passed through, and was picked up in 
a state of insensibility, from which he did not recover for some’ 
time. Blood was found to be flowing freely from the urethra. He 
was speedily removed to his residence. The ramus of the ischium 
on the left side was found to be fractured with, probably extensive, 
lacerations of the urethra, but beyond ecchymosis there were no 
external injuries. A silver catheter was with some difficulty 
introduced into the bladder, and tied in. The extravasation of 
urine was not extreme, and the catheter was removed as seldom 
as possible, in order to be cleansed. In a few days, an abscess 
formed in the left side of the perineum, which was freely laid open, 
as was also another one that subsequently formed in the scrotum. 
The fractured ends of the bone were distinctly felt upon introducing 
a finger through the perineal incision. The urine flowed freely 
through both of the wounds, but none through the catheter, which 
was, therefore, now removed. On August 9th, a winged catheter was 
passed, and, with constant looking after, managed to be retained for 
a few days, but as the healing process proceeded the urine in part 
began to come by the natural passage, and the catheter causing 
considerable irritation, it was taken out. After the first ten days, 
for about a week, there were at intervals very smart attacks of 
hemorrhage, which greatly retarded the otherwise favourable pro- 
gress of the case. These attacks were treated by pledgets of lint 
soaked in liq. ferri perchlorid applied to the wounds, and by an 
extensive use of ice over the region of the bladder, and to the 
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perineum. A large quantity of blood was upon each occasion 
poured out in a very few seconds, but easily restrained by the 
remedies applied. The patient gradually improved in his general 
health. He had, after the first fortnight, a good appetite, but 
occasionally required an opiate to procure sleep. To-day (Nov. 14) 
the wounds are entirely closed, with the exception of a very slight 
sinus in the perineum, through which upon a forcible expression 
of urine a few drops exude. He walks without any lameness, has 
complete command over his urine, and has been at his employment 
for a fortnight past. 


Mr. Davis observed that he had recently met with a case some- 
what similar to that of Dr. Banning’s, except that there was no 
fracture of the pelvis. There was rupture of the urethra, with 
extravasation of blood into the bladder. He was not called until 
some hours after the accident. On attempting to pass a catheter, 
he found that the instrument did not draw off urine, and its entrance 
into the bladder was prevented, apparently, by clotted blood. 
Patient had warm baths, &c., &., and eventually did well, although 
pus discharged copiously from bladder. In this case there was no 
external wound, only ecchymosis under pubis. There was at first 
loss of power of lower limbs, the right especially. From the 
appearance of the right limb, the first impression was that the thigh 
was dislocated, but this afterwards passed off. 


At this stage of the proceedings, Mr. R. OLark NEwron rose 
stating that he wished to ask further about Dr. Page’s case of 
fractured skull. Thought the Society should investigate the case 
and lay the particulars before the Secretary of State. The coroner 
and the profession were not on sufficiently good terms. Moved that 
the matter be referred to the committee to decide. Thought the 
thanks of the profession were due to Dr. Page, and considered that 
the Society should assist him in any movement he chose to make. 


Dr. HumBte thought it was not fitting to entrust the committee 
with so important a matter, but that any proceeding should be the 
work of the whole Society. The difficulties were much increased 
now that the body of the patient was disintegrated. 


Mr. JEAFFRESON was of opinion that the Society should take no 
notice of the matter at all. There had been an error—a matter of 
everyday occurrence—which, if we inquired into, we might well 
look to ourselves. After the Secretary of State knew of the case, 
the choice lay with him to investigate further. 


Dr. Humste asked if the Secretary of State did know. He 
understood that the coroner had been informed of the real cause of 
death, but had refused a further investigation. 
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Mr. JEAFFRSON said the case was under investigation by the 
Watch Committee. 


Dr. EMBLETON thought the matter should be left with the Watch 
Committee. 


Mr. Luxe Armstrone asked if it was in form to discuss the 
subject at present, without notice having been duly given 
beforehand in the circular convening the meeting. 


Dr. EMBLETON doubted if it were right to bring the subject 
forward. 


The Secretary, being requested, read the objects of the Society. 


Mr. Newton’s motion was not seconded. The discussion then 
ceased. 


EMBOLISM OF RIGHT MIDDLE CEREBRAL ARTERY; 
WARTY GROWTHS IN LEFT AURICLE AND ON 
MITRAL VALVE. 


By HENRY E. ARMSTRONG. 


As the post mortem examination of this case revealed the conditions 
which form the text of the following paper, the symptoms may be 
divided into three sets—viz., those previous to the detachment of 
the fibrmous growth ; those which accompanied its passage and 
marked a temporary impediment to its course along the vessels of 
the brain as the pulsations drove it slowly onward toward its 
ultimate destination ; and, finally, those which supervened after 
the total arrest of its progress when the balance of the circulation 
was in some degree restored, and which continued till the fatal 
termination of the case. 
Pre-embolic History. 
M. D., a slender girl, aged fourteen, with none of the signs of 
puberty, had been ill four years. Complaint was said to have 
begun with slight swelling of feet and legs, followed by numbness 
of right side ; these symptoms, however, atter a time disappeared 
entirely. She had been under treatment for palpitation, dyspnea, 
&c., &c., at various public institutions, here and in Edinburgh ; 
and understood that she had disease of the heart. 
Symptoms due to presence wm motion and temporary stoppage of 
foreign body in cerebral vessels. 

I was called to the case on February 15th, 1872, when I found the 
patient comatose after a succession of epileptiform convulsions, 
which had come on during the morning, from the exertion of 
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ascending several pairs of stairs to the tenement occupied by her 
family. _ A loud cooing systolic bruit was audible over entire chest, 
and (iess distinctly) down abdominal aorta, which by its continuance 
seemed to drown the second sound of the heart. Pulse 112 regular, 
and of equal volume at the two wrists. Harly next day the 
patient roused up, and soon began to chatter incessantly. Com- 
plained of her head, especially near the right temple, which she 
said was fit to open. Had left hemiplegia—sensation and motion 
completely gone from upper limb; motion entirely, sensation in 
great measure, from lower. Pulse 120, patient occasionally sick. 

Had a chloral draught and slumbered at times, but so long as she 
was awake, continued to talk volubly. On my visit in the evening 
of the same day, the mother volunteered the statement that the 
patient had that day used words ‘‘such as she never used before.” 
She had called ber relatives strange names, made unusual demands, 
and frequently struck out and kicked with the right hand and foot. . 
Although at all times previous to her present seizure, the patient 
was to my knowledge, of a retiring and modest disposition, she 
had now become bold and slightly erotic in her remarks even to 
myself. In the intervals of her chattering she would lapse into 
unconsciousness, which lasted a few minutes, 

I was told that during some of the comatose periods, her face 
had been distorted as though by pain; but all such appearance had 
passed off at the time in question, and her general aspect was 
placid, her pupils normal. She had vomited all food. Next 
day she was more rational, but at times semicomatose. She then 
vomited matters of a grass green color. On the day following, 
consciousness seemed completely restored, and the expression, 
though languid, was more natural. The heart beat with more 
force, and the second sound was once more audible. A day or two 
after this (on February 22nd), the sound side began to jerk spas- 
modically. The vomiting continued urgent for about a week, the 
stomach rejecting all food, though the patient had become almost 
ravenous. To relieve the insomnia from which she suffered, 30 
grains of chloral in solution were injected per rectum, but were not 
retained. Sleep was afterwards procured by solution of morphia 
taken into the stomach. 

On the Ist of March, the paralysis was unaltered, but the patient 
had regained her usual mental condition, and was once more the 
quiet, shy girl I had known before the attack. 

On the morning of the 7th of March, she spat up a little blood, 
and complained of frontal headache. At night she was for over 
three hours violently convulsed on the right side, after which she 
became semicomatose for a time. On the return of consciousness, 
vocal articulation, which had hitherto been intact, was observed to 
be somewhat impaired. The patient was rational. She complained 
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of a choking sensation, and occasionally spat up blood or bloody 
mucus. 

At this stage I noted that the first sound of the heart had become 
rougher, and that the second sound seemed more distinct, from 
which I at the time inferred a further detachment of the valvular 
vegetations. 


Phenomena after final arrest of Embolus, 


After this the patient slowly improved, and in about three weeks 
had regained some power over her limbs (the upper first), so that 
when raised in bed she could move the elbow of the palsied arm 
away from the side, and by jerking the shoulder could bring it 
forward. The forearm and hand were still paralysed. When 
lying supine she could raise the lower limb from the bed, and flex 
the leg. 

Speech and reason had now become normal, the vomiting and 
hemoptysis had entirely ceased, and the scapular, humeral, and 
pectoral muscles were gradually reacquiring force. By the latter 
end of April the patient was able to use the forearm a little, and 
could even walk without assistance. 

Tarsal ophthalmia of the right side was now observed, but there 
was no ptosis. 

By the beginning of June she was not quite so well, and on the 
11th she had become dropsical, with symptoms of uremia, from 
which she died on the 13th, about four months after the first 
appearance of signs of embolism. 

Sectio cadavers, thirty hours after death. Body small for age, 
anasarcous and discoloured on surface. Mead—Dura mater tense, 
meningeal vessels and cerebral sinuses full. Cerebral substance a 
dark greenish grey on surface. Convolutions flattened ; Brain 
somewhat soft, and not easily removed entire. Medullary sub- 
stance slightly yellow in hue, with “moist lustre of cut surface,” 
indicating cedema, and few or no puncta vasculosa. Vessels at 
base loaded. On tracing the right middle cerebral artery along 
the Sylvian fissure, and following up one of its divisions to the 
back of the anterior lobe, a white plug about the size of two or 
three large pins-heads was distinctly visible through the thin trans- 
parent wall of the (up to this point) distended vessel. The plug 
felt hard between the finger and thumb. No other abnormal 
appearance was noted in connection with the brain. The Heart 
weighed about 84 ounces, a rather heavy weight for the size of the 
girl. The lower and left walls of the left auricle were closely 
studded with short, easily detached fibrinous prolongations, forming 
a well defined rough surface down to the free margin of the poste- 
rior segment of the mitral valve. Warty growths hung down into 
the ventricle from margins of valve, the largest (which was after. 
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wards accidentally detached) being of the size of a split pea. Left 
ventricle dilated, walls hypertrophied. Right ventricle small in 
comparison with left; otherwise normal. Embolus accidentally 
destroyed. 

REMARKS. 

During the progress of this case, certain of the symptoms led to 
the supposition that the detachment of fibrin from the heart was 
repeated. These were, the return of clonic spasm of the right 
limbs, followed by semi-coma and afterwards impairment of articu- 
lation on the 7th of March. At that time the actual roughness 
of the endocardium, or the quantity of warts, was not even guessed 
at; and when auscultation, after a recurrence of the more acute 
symptoms of embolism revealed an alteration in the mitral systolic 
sound, the diagnosis of further detachment of warts from those valves 
was not altogether without foundation. The post mortem examina- 
tion, however, showed the probable fallacy of this diagnosis, since 
there was found but one morsel of fibrin in the vessels of the brain, 
and several remained adherent to the mitral valve. Had there 
been others on the brain, the thinness and transparency of the 
vascular coats at the seat of plugging and the distension elsewhere 
would readily have shown any but the minutest solid foreign body 
within the vessels. 

The inference, therefore, is that the first attack of convulsions 
was caused by the passage of the wart as it was slowly carried 
through, say the first portion of the middle cerebral artery, by 
the more rapidly travelling stream of blood which, from the pre- 
sence of the foreign body, found its way with difficulty to the parts 
supplied by the branches of the vessel ; that, reaching a bifurcation, 
the embolus for a time obstructed the curr ent through one or both 
branches, causing ancemia of the brain beyond and coma, which 
passed off as the circulation became re-established collaterally by 
the circle of Willis; and that as the heart’s action began to increase 
in vigour (2e., about a fortnight after the coma), the obstructed 
vessel—which from previous want of blood, &c., had suffered in 
tone more than those of other parts of the body—yielded, and 
allowed the plug to be pushed by the blood a little further to the 
next bifurcation of the artery, at which time the second series 
of milder clonic spasms, followed by semi-coma, occurred. 

The gravity of the symptoms in each attack of convulsions and 
stupor would be proportionate to the calibre of the vessel through 
which the embolus was passing at the time, and the relative amount 
of brain deprived of blood by its occlusion. 

One peculiarity of this case is, that not only was there no apha- 
sia (apparently proving the absence of any embolus in the lef middle 
cerebral artery), but at one time quite the reverse. Shortly after 
the first coma the patient’s intellect was active, and her vocabulary 
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preternaturally copious for the expression of thoughts which her 
tongue was glib to utter. After the second coma, however, the 
mechanism of speech was for a short time deranged. 

The cedema of the brain noticed at the autopsy might be post 
mortem, or part of the general anasarca. If the latter, to what 
extent would it influence the ancemia of the cerebral substance 
during life ? 

Treatment could be only palliative, and foustated in quiet, 
with an occasional hypnotic or sedative draught, a course to which 
the parents, on an explanation of the case, readily acceded 


Dr. EMBLETON inquired if Mr. Armstrong had found any emboli 
in connexion with the kidney, to account for the symptoms 
occurring toward the termination of the case. 


Dr. Gipson thought the peculiar train of phenomena in the case 
read by Mr. Armstrong was unmistakeably that of impaction. One 
doctrine which we recognise in chorea was that the phenomena of 
that disease were regarded as due to the presence of minute emboli, 
in the vessels of the brain, Was not Mr. Armstrong’s case one of 
chorea? Here we had the imperfectly developed puberty, the 
backward and childish disposition of the patient, with the sudden 
appearance of that peculiar train of symptoms termed by Mr. 
Armstrong clonic spasm, which were closely allied to symptoms of 
chorea. He directed the attention of the society to these facts, and 
to the theory of chorea as given by Dr. Hughlings Jackson. He 
would have looked on the case as one of chorea; the symptoms were 
undoubtedly choraic. 


Mr. H. E. Armstrong, in reply to Dr. Embleton, said that his 
post-mortem examination of the body was made under difficulties, 
and did not extend to an inspection of the kidneys. Im answer to the 
remarks of Dr. Gibson, he had noticed the similarity of some of the 
symptoms to these of chorea, but he thought the embolus found in 
the right middle cerebral artery was undoubtedly a fibrinous growth 
that had once hung into the stream of blood as it passed through the 
heart, and that it had been swept into the circulation and carried 
to the brain was tolerably evident. 
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Dr. Empueton then read the following paper by Mr. R. T. 
Manson :— 


ON THE APPEARANCES PRESENTED BY THE BODIES 
OF TWO CHILDREN EXHUMED AT ST. HELEN’S 
AUCKLAND, OCTOBER 15ru, 1872. 


By R. T. MANSON, Hownen. 


OpporRTUNITIES for the examination of bodies that have been for 
some time interred are very rare, and it may, therefore, be of 
interest to state the appearances presented by the bodies of two 
children, one aged ten years, and the other fourteen months, who 
were both. buried in March last, and were exhumed on October 
15th, at St. Helen’s Auckland. 

The soil of the church-yard is comparatively dry; that is, beyond 
the ordinary dampness of alluvial soil, there was no moisture. The 
coffins were, therefore, simply damp, and on the outside appeared 
some patches of whitish mildew. The coffin plates were in good 
preservation, being only slightly rusted at the back and edges. 
These particulars are mentioned as bearing on the condition in 
which the bodies were found. 

The coffin of the elder boy contained a quantity of shavings. 
These were damp and discoloured, like shavings kept in a cellar, 
but were not actually wet. 

The smell given forth from the bodies was peculiar. It was 
unlike any dead house or dissecting room smell, and, though 
offensive, was not nearly so much so as might have been expected. 
Perhaps there is not such a thing as a salt smell, but that is the 
term which would convey some idea of the odour. I have smelled 
something similar in close bedrooms where red herrings have been 
cooked. 

The face of the elder boy was dry, and of a dark brown colour ; 
the soft parts of the nose were gone, and the mouth wide open, 
the lower jaw looking as if dislocated; from the right upper jaw 
one of the teeth was hanging out of the socket. When the head 
was lifted, the skull at the back separated entirely from the 
muscles and scalp, as if it had been macerated, and the muscular 
structures were seen to be of a grey colour, moist and pulpy. The 
brain, as seen through the foramen magnum, was a mere pulp ; and 
of the eyes, only traces were seen at the bottom of the orbits. The 
skin of the, chest and abdomen was of a reddish-brown colour, as 
was that of the thighs. These last were in good preservation, and 
had a mummified appearance. The genitals were converted into a 
mass of adipocere ; but it would have been quite possible to have 
ascertained from them the sex of the child, had it not been known. 
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The younger child had been a well-nourished infant. The face 
had only slightly shrunk ; the cheeks still showed the plumpness 
of babyhood; the lips were only slightly separated, and one could 
almost fancy a smile on them. The soft parts of the nose were 
gone, and the orbits contained a thick yellow fluid. The skin of 
the chest and abdomen was dry, and reddish-brown in colour. 

After an incision had been made down the sternum, the skin 
and muscles left the ribs on a slight touch, and were rolled back as 
easily and completely as if made of thin lead. The genitals were 
converted into adipocere, and in this case also, the sex could have 
been determined. The feet of this child were covered with woollen 
socks, which appeared soaked in a fluid like that in the orbits. 

‘In both children the lungs were the most decomposed of any of 
the internal organs. The heart of the younger child was in a 
capital state of preservation ; internally, it was moist, and really 
looked as if from a recently deceased subject. 

M. Devergie, as quoted by Dr. Chambers,* says, from notes 
made on the bodies at the Morgue at Paris, that it is four and a 
half months before complete destruction of the face occurs, and the 
bulky muscles of the neck and thighs are converted into adipocere. 

In the cases of these children, seven months had elapsed between 
the burial and exhumation. Ina wet soil the process of decomposi- 
tion would have been hastened. | 

The bodies had been buried within a few days (nine, I believe) 
of each other ; but not in the same grave. 

It would have been exceedingly interesting to have had an 
opportunity of examining the body of the father of these children. 
He had been buried more than twelve months. Every search was 
made for him, but the absence of any record of the place of burial, 
and the firm conviction on the part of each person who attended 
the funeral, that the man had been buried at a spot where nobody 
else who had been present remembered his being buried, and the 
sexton’s general bewilderment, and the fact that the name had, in 
many instances, being effaced from the coffin plates, in consequence 
of their having only been painted on in some material which does 
not stand damp, caused the search to be abandoned. 

Exhumations are not of common occurrence ; but they do occur, 
and I shall always retain the idea that the grave of the man we 
sought really was opened, and that the failure in identifying his 
coffin was caused by official carelessness. 

Where no head stones are erected it would be easy to have a 
number or the initials of the deceased burnt on the coffin. 
Certainly it would not, to the popular eye, look so well as the 
name in full, inscribed on a tin plate impressed with the figures of 


* Lectures Chiefly Clinical, p. 3, 
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angels furnished with anatomically impossible wings, but it would 
be efficacious in preventing such a failure as happened at St. Helen’s 
Auckland, and some plan ought to be adopted by which, if it be 
necessary to exhume a body, there might be a reasonable chance 
of finding it. 


NORTHUMBERLAND & DURHAM 
MEDICAL SOCIETY. 








THE third monthly meeting of the Society was held in the 
Library of the Infirmary, on Thursday, December 12th. Dr. 
Philipson, President, occupied the chair. The attendance of 
members was good. 


The following gentlemen were elected members of the Society :— 


Dr. Banning, Gateshead. 

Dr. Fothergill, Darlington. 

Mr. Walter Galloway, Wrekenton. 
Dr. Merson, Morpeth. 


The following gentleman was proposed for election as a member 
of the Society :— 
Dr. Jones, Washington. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrone read the following return of Admis- 
sions of Zymotic Diseases to the Newcastle Dispensary during the 
month of November, 1872 :— 
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LOCALITY OF EPIDEMICS. 


Typhus was met with in Tuthill Chapel Yard, Hanover Street 
(5 cases), Westmorland Lane, and New Road. 


Enteric Fever.—One case occurred in Gallowgate. Mr. Wilson 
reported single cases from Churchill Street, Blandford Street, 
Buckingham Street, Tyne Street, and Railway Terrace. Mr. 
Tennant reported cases from Manor Chare, Cox’s Chare, and 
Pandon Bank. 


Scarlatina occurred in Stowell Street, Fleece Court, Gallowgate, 
St. Nicholas’ Churchyard, Hogg’s Court, Side, and South 
Street. Mr. Wilson had observed one case in Oyster Shell 
Lane, and two in Middle Street, Scotswood Road. Mr. Tennant 
reported cases in Vine Lane, Copland Terrace, Clarence Street, 
St. Mary’s Street, and Day’s Buildings, Byker. 


Pertussis. —Cases occurred in Mackford’s Entry, Liverpool Street, 
Fleece Court, and Churchill Street. 


Mr. Henry E. Armstrone also read the following return of 
Admissions to the Fever Hospital during November, 1872 :— 


Typhus ... os ‘a aN ee Re m8 22 dead 5 
Enteric Fever .. 58 A ‘< bi _ 3) 
Relapsing Fever 3 
Febricula aS 4 
Continued Fever id 
Catarrh an i: 
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One of the cases of typhus was that of a man who was brought 
back to hospital about a fortnight after being discharged, recovered, 
from Enteric Fever. 


In connection with the subject of. epidemic diseases, it is satis- 
factory to report the discharge of the last case of Small-pox from 
the Hospital. 


The first case properly belonging to the late great epidemic was 
received into Hospital on January 13th, 1871 ; the last Small-pox 
patient left the Hospital on December 2nd, 1872—making the 
epidemic of nearly two years’ duration. 


The reports of the Fever Hospital and Dispensary show that 
1,220 cases had been treated in the two Institutions up to 20th 
September, 1872. Since that time 5 others have been received. 
The total is— 


Cases. Vaccinated. Not Vaccinated. Doubtful. 
PAS 5 ig Bee Lenin a oe NGO: Rx eee 
Deaths. 
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The death-rate of small-pox has been, in the vaccinated 9°6 per 
cent. ; in the unvaccinated, 41:6 per cent. 


Mr. Carr asked if the Watch Committee had taken any steps 
as to Dr. Page’s case of fractured skull. 


Dr. Paces stated that the Watch Committee had made a abe 
on the subject, but there the matter remained. 


The PRESIDENT, with respect to the prevalent diseases of the 
district, spoke of the extent and importance of the recent outbreak 
of small-pox in the neighbourhood. The probability of its con- 
tinuance for two years had been alluded to in the report of the 
Dispensary near the commencement of the epidemic. The statistics 
of the Dispensary and Fever Hospital were interesting and impor- 
tant, as records of the value of vaccination. 


Mr. R. N, Rosson informed the Society that he had recently 
refused to countersign a certificate of death previously signed by a 
homeopathic practitioner. The information was received with 
signs of approbation by the members. 


PATIENTS EXHIBITED. 


Dr. JONES (Washington), who was introduced by Dr. Heath, 
showed a patient with compound fracture of the skull. 


Dr. HatH said that he did not propose to occupy the time of 
the Society with any detail of this case, which was not, properly 
speaking, his. The case had not been mentioned on the circular, 
but as the wound was healing, the present was the most fitting 
opportunity for seeing it. The patient had been knocked down by 
a locomotive, suffering fracture of the scapula and extensive 
emphysema, in addition to the wound of the head. The first 
surgeon who saw the patient considered that the brain was 
wounded, and thought he had seen portions of it in the blood 
which escaped. Dr. Jones had not observed this, however. He 
had seen that the dura mater was wounded, and that there was 
depression at the point of fracture. There was inflammation of 
the brain and membranes, and subsequently erysipelas. The 
patient was now well, and had travelled two or three times to 
Newcastle from Washington. 


Dr. Jonxs furnished the following notes of the case :—The case 
of compound fracture of the skull, in which Dr. Heath has taken 
an interest, and has kindly brought before your Society, is one 
which, from its physiological aspect, it was thought might be con- 
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sidered of suflicient importance to justify me in occupying a brief 
space of your time with some details of its history. 

Margaret O’Brien, xt. 45, married, and residing at the cottages, 
Washington Chemical Works, was, on Thursday morning, the 24th 
October, 1872, knocked down by the engine of a passing coal train 
on the North-Eastern Railway, near Washington Station. When 
picked up, a pool of blood was observed where she had been lying, 
having issued from a wound she had received on the right side 
of the head, 

When I was called in to see her, I found her on a bed which 
had been temporarily placed on some chairs for her reception. The 
pulse was ranging from 60 to 65, and was regular but thready. 
The pupils were sensible to light, and slightly contracted. Con- 
sciousness and volition had returned. The surface of the body and 
extremities were pale and cold. She was suffering from distressing 
sickness, and on the slightest motion of the eyeballs, vertigo and 
vomiting supervened. There was considerable dyspnea, and she 
complained of a sense of great oppression in the epigastric region. 
She complained also of severe pain at the insertion of the deltoid 
muscle and in the neighbourhood of the shoulder joint. 

For the sake of securing greater facility for a surgical examina- 
tion, and in order to have the patient in a more eligible situation 
for the restoration of animal heat, I had her removed and placed 
on a mattress before the fire. . 

Two of the ribs on the right side were found to have been 
fractured, with lesion of the posterior portion of the lower lobe 
of the right lung, accompanied with extensive emphysema over 
the scapular region. The scalp wound is an inch and a half long, 
occupying the lateral and posterior portion of the skull, the front 
extremity being one inch above the upper edge of the lobe of the 
right ear. On inserting the index finger into the wound, the 
outer table of the skull was found to have been the subject of a 
comminuted fracture, and a fissure had been produced in the inner 
table, which easily admitted the tip of the finger, and was about 
an inch in extent. Nothing like brain matter could be either 
felt or seen. The dura mater, however, was lacerated, and there 
was depression at the upper edge of the fissure; there may also 
have been compression to some extent, but there was no stupor, 
paralysis, or loss of memory to indicate its presence. The wound 
was not interfered with further than applying to it a cold water 
dressing, in conjunction with cold water cloths to the head. 
Hot stimulants were administered, and hot bottles applied to the 
extremities and different parts of the body. A broad bandage 
was applied around the thorax, which afforded immediate relief to 
the breathing. Ten grains of calomel were then administered, and 
the patient was left in a darkened room, with the strictest injunc- 
tions that she should be allowed to remain perfectly quiet. 
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-My friend, Dr. Lambert, of Sunderland, was kind enough to 
visit the patient with me at five o’clock in the evening, when, 
after a more minute examination, a fracture at the point of the 
scapula was detected, in addition to those already enumerated. 
Notwithstanding, we found her progressing favourably ; the pulse 
was 85 ; the body and extremities were warm; the breathing easy. 
The calomel had acted freely, and the sickness was greatly abated. 

I proceeded then to shave the hair around the wound, brought 
the edges together, and applied a single suture with cold water 
dressing as before, and a bandage around the head, prescribing an 
anodyne draught for bed-time. 

25th October.—Going on favourably ; had some comfortable 
sleep through the night, the wound showing a disposition to heal 
by the first intention. Pulse 80. 

26th October.—Had only a restless night. Pulse 106; skin 
hot and dry, with furred tongue, the edges of the wound pre- 
senting a puffy appearance. Had the head shaved; blood abstracted ; 
substituted for a pillow a bladder half filled with water and ice; 
applied a hot poultice to the wound, and had the rest of the head 
encased in ice, adopting the anti-phlogistic mode of treatment 
usually resorted to in such cases. 

27th October.—No improvement in symptoms. Pulse 110; 
the scalp hot, tense, and shining; the face participating and 
becoming rapidly inflamed and swollen—inflammation putting on 
the erysipelatous character. Wound now laid open ; hot poultices 
continued; flour ordered to be applied to the face; patient insen- 
sible. Pulse at the evening visit 120. 

Z8th October.—Head and face nearly twice their normal size, 
but patient more coherent. A little healthy pus has presented 
itself at the wound. Pulse from 120 to 126. Prescribed a carbolic 
acid lotion for the wound. 

30th October.—There is a decided improvement in all the symp- 
toms. | 

November ist.—Greatly improved. The erysipelas has left the » 
head, and is gradually disappearing from the face ; wound looking 
healthy. Pulse 88. 

November 30th.—The wound is now healing rapidly, and is 
granulating from the lower edge, and so far as the patient’s general 
health is concerned, she may be said to be perfectly recovered. Yet 
a portion of bone is still bare and stripped of its pericranium, 
and it is not impossible that we may have exfoliation to contend 
with. Two scales have already been removed. 

For the last two or three weeks in the course of the healing 
process the pulsation of the brain has been distinctly seen at the 
wound, and the opportunity has been taken advantage of in 
observing— 
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Ist. That it is synchronous with the radial pulse, but undu- 
latory in its character. 

2nd, In the recumbent pesture, whether sleeping or awake, it 
becomes much diminished in force. 


Mr. C. 8. JEAFFRESON spoke of a case of injury to the brain 
recently under his notice, which from its peculiarity was almost 
unique. The subject was a young and eminent chemist at Mid- 
dlesbrough, who, one evening whilst fencing, got the stick acci- 
dentally pushed into the region of the orbit. For some time no 
great harm was felt, and the gentleman went home. In about 
half an hour he observed that he had great difficulty of articulation. 
Used wrong words, and felt impediment to speech. He had a 
good night. Next day was speechless, but had little pain or 
uneasiness. There was no articulate language. His medical man 
was called in, who being alarmed, sent for Mr. Jeaffreson. There 
was a small wound, which Mr. Jeaffreson dilated, and drew there- 
from the eye-glass of a spectacle. The gentleman always wore 
spectacles. After the fencing match they were lost, and his friends 
did not know where to find them. The wound was found to 
communicate with the cavity of the cranium, but Mr. Jeaffreson 
did not feel justified in examining further. The foreign body 
was removed, Three days after, cerebral symptoms set in, and 
there was paralysis of the opposite arm. These passed off in about 
three weeks, and the patient began to recover. Speech returned 
to some extent, with some hesitation. The patient thought himself 
quite well. Three months afterwards he came home and had a 
rigor. Complete paralysis of the side opposite to the injury came 
on, and in ten days he died. At the post-mortem examination, in 
the left anterior lobe of the brain the entire metallic part of the 
frame of the pair of spectacles was found. The lobe was com- 
pletely disorganised. The chief point of interest was that speech 
had remained after the destruction of this part of the brain. 

Dr. Eastwoop would ask Mr. Jeaffreson if there was not even 
a small portion of the third left frontal convolution remaining 
intact in the case just described. If so, it was another link in the 
chain of evidence against Broca’s theory. The case was interesting 
on that account. 

Mr. JEAFFRESON stated that the entire lobe had been destroyed. 


Dr. Paces introduced a patient, of whose case the following are 
notes :— 

W.P., xt. 17, labourer, Gateshead, admitted October 2nd, 1872, 
having received a blow on the head from a crane handle. When 
admitted semi-comatose, with large wound above left eye, through 
which brain protruded. On pushing the finger into the wound, 
the sharp broken edge of the frontal bone could be distinctly felt. 
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The patient vomited large quantities of grumous fluid while his 
head was being examined. On the 3rd of October, a piece of bone 
about an inch and a half long by half an inch broad was removed 
through the opening in the skull with an elevator, and the patient, | 
who up to this time had been semi-comatose, became sensible ; the © 
wound was dressed with wet lint, and a bag of ice kept constantly 
applied. A grain of calomel was given every three hours at this 
stage, and continued fora week. On the 6th, the brain protruded 
about half an inch; this was kept down by means of compress and 
bandage, the wound gradually healing until he left his bed on 
November 8th. He continued in the hospital until the 12th of 
December, by which time the wound was completely healed, and a 
dense, brown pulsating cicatrix left in its site. 


Mr. JEAFFRESON introduced a female patient with a small 

*malignant tumour of the upper eyelid, probably scirrhus, which 

from situation and mode of growth was a curiosity. The tumour 

- was of two or three months’ duration. There was no cause, as of 

blow or injury, to account for its appearance. It was moveable, 
and dark in colour, and might contain pigment. 


PATHOLOGICAL TRAY. 


Mr. Henry E. Armstrone showed portions of large and small 
intestine extensively ulcerated, and in one place perforated—from 
a case of enteric fever, on which notes and remarks were after- 
wards read. | 


Dr. Hume exhibited a horse-shoe kidney, from a young woman. 
The two lateral lobes were united by a central portion which 
arched oyer the great vessels, and was marked by a groove. The 
ureters entered at the posterior surface of the gland. They were 
larger than usual, and underwent subdivision. ‘The circumstance 
of death was rather unusual, being from hemorrhage from lacerated 
wound of the vaginal plexus of veins. 


Mr. JEAFFRESON also showed a true polypus of the conjunctiva, 
Specimens of which were rare, many ophthalmic surgeons never 
having met with them. That shown was from a man, xt. 45 years, 
and was removed from the conjunctiva, near the outer canthus, 
and was of the size of a bean. Before removal it had interfered 
with the movements of the eye, but was not painful. Its attach- 
ment was by an elongated vascular peduncle, which was snipped 
through on removal of the polypus, and bled very freely, so as to 
require the actual cautery. 
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By a coincidence, on the same day, within half an hour of the 
foregoing operation, a little girl presented herself also having a 
small conjunctival polypus below the cornea, which obstructed 
vision by coming before the pupil. This was also removed, but 
had been lost. 


CASE OF SUBCUTANEOUS EMPHYSEMA OCCURRING 
DURING CHILD-BIRTH. 


By CHARLES CARR. 


On the 4th of September, I was requested to see a patient who, two 
days before, had been delivered of her first child. A midwife had 
attended her. The labour was in all respects satisfactory. During 
the last parturient efforts, however, when the child’s head was being 
born, she felt a tingling pain in her left cheek, which spread over 
her face and neck, the attendants noticing that she was much 
swollen. On examination, [ found that she was suffering from 
emphysema of the upper part of the body, chiefly in the neck and 
face, which were greatly swollen, the neck being nearly twice its 
natural size, and the cellular tissue of the eyelids was so much 
inflated that she could scarcely see. The emphysema extended no 
further downwards than the umbilicus, and could be felt distinctly 
in the front, back, and sides of the trunk, as well as down the arms 
even to the fingers. She complained of no pain, except the tingling 
feeling in her skin. She experienced slight difficulty in breathing 
if her head was low. She had some cough, her pulse was 84, her 
respiration was normal. The stethoscope yielded no information 
as to the condition of the interior of the chest, as, on applying the 
instrument to any part, nothing could he heard but emphysematous 
crackling. She was ordered some medicine for her cough, and 
was kept in bed a little beyond the usual time. She gradually 
improved, and in little over a fortnight the emphysema had totally 
disappeared, the neck being the last part, externally, to become clear 
of it. 

With regard to the cause of this phenomenon. Presumably, 
during the forcible holding of breath, incidental to heavy parturient 
efforts, some air cell or minute bronchus had ruptured, and the air 
escaping into the posterior mediastinum, and, being guided by the 
blood vesseis in it, had made its way through the cervical fascia 
into the neck, whence it was diffused over the body. 

The occurrence of this accident being rare, and as the several 
systematic writers on the subject of midwifery, whose works I have 
referred to on the subject, do not mention it, J have thought the 
case to be of sufficient interest to bring before the society. 
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NOTES ON A CASE OF SUSPECTED POISONING. 
By BYROM BRAMWELL, M.B. 


Mr. PRESIDENT AND GENTLEMEN,—On the 19th of December last, 
I was requested by the Coroner for South Northumberland to 
make a post-mortem examination of the body of a boy, who was 
taken ill and died at Whitley, under the following circumstances: 
Deceased, who was eleven years of age, got up on the morning of 
December 16th as usual. He seemed well and cheerful, and made 
no complaint. He was sent to a neighbouring house for some milk 
for breakfast ; after an absence of a few minutes he returned, and 
took a drink of the milk, immediately said he felt sick and vomited 
freely ; he continued to feel sick and giddy, and was put to bed. 
When his father came home to dinner, at twelve o’clock, he found 
him complaining of sickness and thirst, he was very feverish, but 
did not appear to suffer pain. As the day went on the boy got 
worse ; in the evening he became unconscious, and continued so 
all night. He was seen on the morning of December 17th by the 
Vicar of Whitley (a doctor had been sent for, but, through a 
misunderstanding, did not attend). He was then in a state of 
coma, the breathing was stertorous, there were convulsive twitch- 
ings of the muscles of the face and extremities, the skin was very 
hot and dry, and there were several livid coloured spots on the 
face. He died at 4 p.m, December 17th. For half an hour 
before his death he was severely convulsed. 

These symptoms, together with the fact that deceased was of an 
eccentric disposition, led to the beliefthat he had been poisoned by 
something which he had taken in the milk, a supposition which 
was proved to be quite unfounded by the following facts: Firstly, 
the remainder of the milk was drunk by the father without any 
bad effect. Secondly, there were no post-mortem appearances to 
indicate poison, and there were most marked appearances the result 
of disease. 

An examination was made thirty-six hours after death. The 
body was very thin, externally there were no recent marks of 
injury. There were several small cicatrices in the legs and thighs, 
and well marked opacities of each cornea. Internally, the stomach 
was empty, the mucous membrane at the cardiac end was softened, 
and in parts stripped off from the subjacent tissue. This change 
was evidently post mortem, owing to the action of the gastric juice. 
There was no congestion nor inflammation. The intestines were 
congested in one or two places, but not to any great extent. Both 
kidneys were extensively diseased, more especially the right one, 
which was enlarged, softened, and completely disorganised, it 
looked like a mass of bloody pulp. The left kidney contained a 
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large cyst, it was less disorganised than the right. The bladder 
was empty, its walls were very much thickened, especially the 
mucous coat, which was soft and friable, and in places detached. 
The other abdominal organs were natural, The left pleura was 
firmly adherent in its upper half. The lungs were normal. There 
was a large white patch on the anterior surface of the heart. The 
heart itself was normal. The dura mater was very firmly adherent 
to the skull. The brain was soft, but otherwise healthy. 

On inquiry, I ascertained that deceased had been a very delicate 
boy from birth, and that for several months before his death he had 
been unable to retain his water, which was scanty, at times entirely 
suppressed. 

As the result of this examination, I came to the conclusion that 
there had been extensive renal disease going on for some time, and 
that deceased had died from ureemia. 

I subsequently learned that a child had died at the milkman’s 
house, the very day the boy took ill. I was told that this child 
had died of ulcerated sore throat. Here there was additional light 
thrown upon the case. The milkman’s child had probably died of 
scarlet fever, for children rarely die of simple ulcerated sore throat. 
The boy had either inhaled the poison of scarlet fever when he 
entered the house, or, less probably, had drunk it in the milk. 
The scarlet fever poison at once attacked the previously diseased 
kidneys, causing the sudden appearance of the symptoms, and leading 
to the rapid termination of the case. 


Mr. H. E. Arnmstrone, in connection with the subject of the 
absorption through the stomach of the virus of such diseases as 
that from which Dr. Bramwell’s patient was thought to have died, 
alluded to the statement of Van Swieten that the poison of the 
small-pox, when swallowed with the saliva, as in taking food with 
a variolous patient, usually resulted in a dangerous attack of the 
disease. 


Dr. Repmonp thought we were not justified in considering the 
case of Dr. Bramwell’s as one of scarlatina. Was it not more 
likely to have been one of diphtheria? Thought uremia a secondary 
and not a primary effect of scarlatinal poisoning. Thought we 
were not justified in arguing a propter hoc without direct evidence. 


Dr. B. BRAMWELL replied that he only took the probabilities of 
the case. Death from simple ulcerated sore throat was so exceed- 
ingly rare, and diphtheria was such a very common disease, that 
the probability of the milkman’s child having died from either of 
these diseases was small—very small when compared with the 
probability of scarlet fever. 
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CASE OF ENCEPHALOID TUMOUR OF THE FEMUR— 
AMPUTATION AT THE HIP-JOINT. 


. By GEO. H. HUME, M.D. 


ffistory of the Case. 


In August, 1871, R. 8, et. 19, son of a farmer near Hexham, 
received a violent thrust on the right knee from a sheep which he 
was endeavouring to hold. ‘He was able to limp home, but as the 
knee continued painful and swollen, he was forced to give it rest 
for a few days. When again about, he received another blow on 
the knee, and from this time was unable to walk. 

Dr. Jackson, of Hexham, saw R.S. a month afterwards, found 
enlargement of the lower end of the femur, and, from the appear- 
ance and position of this, it seemed probable that a separation of 
the epiphysis had taken place at the time of the second injury. 
The enlargement gradually increased, assuming the well-defined 
form of a tumour—increasing at first slowly, after a time with great 
rapidity, and coincident softening. . 

I visited R.8., with Dr. Jackson, in the beginning of December, 
1871. The tumour had then attained considerable size, and mea- 
sured 24 inches in circumference. Its smooth glistening appearance, 
elastic feel, and swollen veins, indicated clearly enough its nature. 

Amputation through the hip-joint was advised as holding out 
the only, though a faint, hope of saving life, and, after a time, the 
proposal was acceded to. On December 11th, with the assistance 
of Drs. Jackson and Duncan Stuart, and of my late friend, Mr. 
Walpole, the operation was performed. Much immediate exhaus- 
tion followed, but with subsequent complete. rallying, and even, 
though slow, recovery. Jn February, complete cicatrization of 
the stump had taken place, and during later Spring, 8. was able to 
get out of doors, and go considerable distances on crutches. 

In July, 1872, I received intimation of 8.’s death. A short 
time before, constant irritating cough had set in, with diffused rales, 
and the diagnosis was made of secondary cancerous deposit in the 
lungs. No post-mortem examination was allowed. 


REMARKS, 

The family history of the patient was of interest. He had come 
of an eminently cancerous family. On his mother’s side, two uncles 
had died of cancerous disease, about the age of 50 ; an aunt, on the 
same side, had died of phthisis, which may be looked on as a disease 
of nutrition in youth and early adult age, corresponding to cancer 
in later life. At any rate, the two diseases seem often in families 
to maintain such a relation. 

The tumour was bisected along with the whole length of the 
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femur. Embedded in the lower part was a rounded shell of bone, 
which, no doubt, enclosed the tumour in the earlier and slower 
period of growth. The articular end was completely detached and 
broken up. Microscopical examination showed the structure to 
consist of fibrous stroma, with very abundant and large cancer cells. 
These characteristic cells occurred throughout the nudulla, and the 
adjoining somewhat softened ring of bone. 


NOTES AND REMARKS ON A CASE OF ENTERIC 
FEVER, FATAL FROM PERFORATION OF THE 
SMALL INTESTINE. 


By HENRY E. ARMSTRONG. 


GrorGeE I , et. 25, came under my care, at the Fever Hospital, 
on November 23rd, 1872, the eighth day of hisillness. The symp- 
toms were those of an exceedingly mild attack of Enteric Fever. 
At the time of admission there was no specific eruption, but next 
day (ninth of illness) five or six rose spots appeared. There was 
some diarrhea, with right iliac tenderness and bronchial catarrh, 
with frothy expectoration. The patient seemed cheerful, and took 
food well. ‘The case was considered slight, partly in consequence 
of which the temperature of the body was not taken with the ther- 
mometer. To the hand the surface felt moderately cool, and 
would, probably, not exceed 100°. With the exception of a rather 
troublesome cough, the patient appeared to be going on well until 
the fifteenth day, when the belly became tender, even slight pressure 
causing pain. The knees were drawn up, the expression was. 
anxious, thirst great, pulse small. 

On the sixteenth day of illness, the tenderness was increased. 
Respiration 30, moaning ; pulse 120, thready ; cheeks sunk ; eyes 
dull, pupils small ; diarrhoea ; tongue dry and brown, sordes. The 
patient died in the evening. 

On inquiry, it appeared that this patient had, on the day before 
becoming worse, more than once got up to stool, of his own accord, 
whilst the nurse was absent. 

Sectio Cadaveris 40 hours after death. Face shrunk, body well 
nourished, limbs rounded, rigor mortis moderate, no spots visible. 
On opening the abdomen (the muscles of which were characteristi- 
cally hard, dry, and dark in colour), the cavity of the peritoneum 
was found to contain a considerable quantity of darkish ale-coloured 
fluid holding white flakes and shreds in suspension. The omentum 
was somewhat reddened, the under surface of the part attached to 
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the transverse colon having here and there spots of greenish puri- 
form lymph. The small intestine, which was rather vascular on 
its peritoneal surface, showed, in situ, two small rough deposits of 
lymph near the umbilicus, and one larger roughened surface in the 
right iliac fossa. The latter implicated the adjacent. part of the 
parietal peritoneum. The adjoining pieces of a coil in the intestine 
were adherent at this spot, and in the centre of it a quill-sized 
aperture was found, through which air escaped on a little manipu- 
lation. ‘There was no other discharge until after the separation of 
the coils, the lymph deposited round the opening limiting the 
extrayasation of the foecal contents of the gut. The point of 
perforation was about | foot above the cecum. The peritoneal 
coat of the small intestine, near the seat of perforation, was in 
several places rough from deposited lymph ; the interior correspond- 
ing appeared, however, unchanged. The perforation appeared 
from the outer side of the gut as a sharply-defined ellipitical 
opening, +} inch long, by 4 inch wide, situated in the portion 
of the gut opposite to the attachment of the mesentery. From the 
interior, the perforation was found in the centre of a small oval 
ulcer, crossing the intestine transversely between the valvule 
conniventes, which were thickened, and partly encroached on by 
the ulcer. The adjoining mesentery was plentifully supplied with 
fat—a stratum, varying from one-sixth to one-third of an inch in 
thickness, being interposed between its layers. The mesenteric 
glands near the perforation were soft, reddish on section, and 
enlarged to the size of a bean. About nine inches below the per- 
foration in theinterior of theintestines was a large patch of thickened, 
rough, and partly ulcerated mucous membrane, with yellow sloughs 
attached. The whole patch was circular, and about an inch and a 
half in diameter. The last foot of the ileum contained, in addition, 
five small ulcers—the largest, half an inch broad. The part imme- 
diately adjoining the ccecum was softened so as to give way on the 
traction necessary to draw the intestine from the abdominal cavity. 
In the cecum were eight chancroid ulcers—some circular, with 
hard round edges, others ragged aud irregular in form. The 
largest was almost the size of a shilling. One, of the size of a 
goose quill, was, at the time of the examination (and is still 
slightly), dull red in colour, and had, apparently, eaten into a small 
blood vessel, as there was a dot in its immediate vicinity. Six 
ulcers, of a character similar to those already described, occupied 
the first four inches of the colon, which has, in the specimen, been 
divested of its outer coats, thus showing the ulcers, in some 
instances, to have extended quite through the mucous and connec- 
tive lining. The adjoining nine inches of the colon, though marked 
by points of inflammation, were free from actual ulceration. In 
the second foot of the colon were fifteen ulcers—five small, and 
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more superficial, and ten penetrating as far, but in no instance 
going beyond, the muscular coat. ‘These ulcers were chiefly from a 
quarter to half an inch wide, the largest was, however, of the size 
of half-a-crown. The rest of the intestine was free from ulceration. 
The peritoneum and muscular coat of the colon was easily stripped 
off. 'The spleen was enlarged and soft. There was some hypostatic 
congestion of the lungs. 
REMARKS. 

One feature of interest in the foregoing case is the absence of all 
but the mildest symptoms of enteric fever. Until the day before 
death, the patient’s pulse was not rapid, nor the temperature high ; 
neither were there glazing, fissures, or sordes about the tongue. 
There was no insomnia, tremors, delirium, prostration, meteorism, 
or hemorrhage, by which the unfavourable event of the disease 
might have been anticipated. There was not even emaciation ; on 
the contrary, I almost believe the patient increased in weight whilst 
in hospital. The sparseness of the eruption was not a symptom 
from which any aid to prognosis could be expected, or by which 
any estimate of the amount of ulceration in the bowels could be 
formed ; for even were the number of spots usually considered to 
bear a definite proportion to the uleers in the intestine or gravity 
of the attack (which is no¢ the case), still a copious rash implies a 
certain vigour of constitution to bring it to the surface, which very 
vigour would itself be a powerful antagonist to the disease. 

Another point of interest is that the chief seat of ulceration was 
in the large intestine. In this respect, the present case contrasts 
with that brought before the society in October last by Dr. Peart, 
in which the evidences of former intestinal lesion were observed in 
the upper part of the ileum alone. Murchison, quoting the statistics 
of Louis and Jenner, shews that ulcers of the large intestine have 
been met with in about one-third of the cases examined. That the 
ulceration may be almost confined to the glands of the colon is well 
shown by case 19 of Harley’s article on Enteric Fever, in Reynolds’ 
System of Medicine. 

How does it happen that the perforation did not take place 
lower in the intestine, where the ulcers were larger, more ragged, 
and, to all appearance, older than those of the ileum? Is the 
peritoneum of the small gut more delicate in structure, and less 
able to resist ulceration than that of the large? Are the move- 
ments of the intestine instrumental in causing perforation? Is 
there any peculiarity in the glands of Peyer to account for the 
more rodent character of the ulcerative process in this situation ? 
Or, lastly, has the bile to be considered as the chief agent in the 
destruction of the glands and their subjacent tissues ? 

These are questions not readily solved. It may be, however, 
that the last touches the root of the matter ; for the bile becomes 
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acrid in enteric fever, and the nearer the ulceration approaches to 
the gall bladder, the more irritating, because less diluted, will that 
fluid be. 


Statistics show that perforation occurs in about one in five of 
the fatal cases of Enteric Fever. 

The lessons of the foregoing are—that no case of Enteric Fever, 
however mild to appearance, is to be considered free from danger ; 
and that in the treatment of the disease the horizontal position is 


to be strictly enjoined and maintained until the convalescence of 
the patient is fairly established. 


NORTHUMBERLAND & DURHAM 


MEDICAL SOCIETY. 


Tue fourth monthly meeting of the Society was held in the 
Library of the Infirmary, on Thursday, January 9th, 1873. Dr. 
Philipson, President, occupied une chair. The attendance of . 
members was good. 


Dr. Jones, Washington, was elected a member of the Society. 
The following gentlemen were proposed for election as members: 
Robert Lightfoot, M.D., Newcastle. 
Henry Hind, M.R.C.S8., Stockton-on-Tees. 
E. Jackson, M.R.C.S., Darlington. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrone read the following return of Admis- 
sions of Zymotic Diseases to the Newcastle Dispensary during the 
month of December, 1872 :— 


. Central | Western | Eastern | Blswick Out 
Diseases. District. | District. | District. | District. | 7% | patients. 
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LOCALITY OF EPIDEMICS. 


The most prevalent diseases have been Scarlatina and Pertussis, 
20 cases of the former and 14 of the latter having been treated 
during the month. 


Scarlatina was observed in the Central District in High Friar 
Street, Gallowgate, High Bridge, Castle Stairs, and Victoria 
Place,—In the Western District, Mr. Wilson reported cases 
from Duke Street, Churchill Street, and Back George Street. 
—Jn the Eastern District, Mr. Tennant reported cases from 
Stepney Lane and St. James’ Lane. 


Pertussis.—In the Central District, chiefly in the lower parts of 
the town, viz., Low Bridge, Castle Garth, Westgate Street, 
Orchard Street, and Hanover Street.—One case only was 
observed in the Western District, viz., in Tempest Street.— 
Three cases were reported from Sycamore Street (Elswick 
District).—In the Eastern District, Pertussis also occurred in 
comparatively low lying streets, viz, New Pandon Street, 
foot of Pandon Bank, and St. James’ Lane. 


Mr. Henry E. Armstrone also read the following return of 
Admissions to the Fever Hospital during December, 1872 :— 


Admitted. Dead. 
Typhus ... Be be 16 1 
Relapsing Feve 6 — 
Enteric Fever ... 1 1 
Rheumatism ... — 1 — 

Bilious Derangement i —_— 
Cephalagia 1 — 
26 2 


Dr. Puiipson stated that he had been informed of the pre- 
valence of Scarlatina of a severe type at Chester-le-Street and 
Lumley. 


Dr. Foss inquired of Mr. Armstrong whether the cases of 
Relapsing Fever had been imported. Dr. Foss alluded to the 
disease now present in London, which was said to have been 
imported trom Poland. 


Dr, PHILIPson inquired as to the time at which the relapses 
had occurred, 


Dr, Empueton asked if Mr, Armstrong could allege any direct 
cause for the occurrence of Relapsing Fever in Newcastle, a disease 
which had been absent for many years, The weather had been 
remarkable of late, and it would be interesting to know if any 
diseases had been observed which might be considered as due to 
this condition, In London, the death-rate had been lower than 
usual, from which it might be inferred that there had been less 
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sickness. In Newcastle, notwithstanding the wet weather, the 
general health seemed to have been better. Experience should 
not, therefore, be confined to two or three, but should extend over 
many years, if we would arrive at a correct estimate as to the 
effect of the seasons, &c., on disease, 


Mr. H. E. Armstrong, in reply to Dr. Foss, stated that he had 
no evidence of the importation of Relapsing Fever into Newcastle. 
The disease had occurred among families and in isolated cases, 
In reply to Dr. Philipson, Mr. Armstrong said that the relapses 
had, as a rule, come on about the 14th and 21st days of the 
disease, being sometimes a few days later. There had not always 
_ been two relapses. With respect to the inquiry of Dr. Embleton 
as to the cause of the disease, he thought it was in all probability 
due to starvation. The first noticed cases of the disease were in a 
family of poor Irish, five of whom suffered. The last received 
cases were the family of an English shoemaker, also poor. 


The PresipEent thonght the Society was indebted to Mr. Henry 
Armstrong for the report of these cases of Relapsing Fever. 


PATIENTS EXHIBITED. 


Mr, JEAFFRESON introduced a patient, shown to the Society at 
last meeting, from whose brow he had removed a small tumour, 
which, previous to operation, was thought to be malignant, and 
had proved so. He had thought the wound would have caused 
ectropion, but this was not the case. A slight redness was all that 
remained to indicate the seat of the tumour, showing how well 
wounds heal near the eye. 


_ Mr. H. E. Armstrrone introduced a patient, a young man, who 

had been that day sent to the Fever Hospital as a case of Small- 
pox. The limbs and trunk were thickly spotted with a reddish 
papular rash—which had appeared three days before, being pre- 
ceded by headache, vertigo, and slight feverishness. The face was 
quite free from eruption. Two months ago the patient had had 
primary syphilis. 

Dr. Heatu showed a patient, stating that the case was one of 
interest, and curious. We were all familiar with the views of 
Brown-Sequard on reflex paralysis. ‘There were many supposed 
cases of this disease seeking damages from railway companies, &c., 
but it was not easy in such persons to satisfy oneself as to the 
validity of their paralysis. The patient now shown to the Society 
had no object to gain by pretending illness. The case was not, 
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therefore, likely to be a sham one, and might be considered a good 
instance of reflex paralysis. Fourteen days ago, whilst walking, 
the patient tripped and fell, bruising the skin of his knuckles. 
The wound was not deep, but looked bruised and angry. This 
was on a Saturday. On the following Monday there was paralysis 
as to the extensors of the forearm, and partly to those of the upper 
arm. The hand now hangs like lead-wrist-drop. Faradisation 
has no effect on the extensors of the forearm, and but little on 
those of the upper arm. The cause of this affection is doubtful. 
Some say it is from spinal anemia, exhaustion of the nervous 
centres, irritation passed along the centripetal nerves, &c. Writers 
were all at variance as to the precise explanation. In the case 
now shown, the cause, whatever it had been, had acted rapidly, 
and yet had been permanent. 


Dr. B. BRAMWELL elicited that the patient had felt no pain. 


Dr. EMBLETON inquired as to the cerebral symptoms, previous 
venereal disease, and lead poisoning. 


Dr. Heats replied that the patient had suffered from none of 
these. 


PATHOLOGICAL TRAY. 


Mr. JEAFFRESON exhibited and described some new apparatus 
used in the diagnosis of Ophthalmic cases, with remarks. 


Dr. Byrom BramweE.t exhibited the following specimens :— 
1. Aneurism of the aorta, with abnormal distribution of branches ; 
heart with patent foramen ovale; stomach, portions of liver, kid- 
ney, lung, and diaphragm from the same patient. 2%. Atrophied 
heart. 3. Cancerous deposits in liver, pancreas, kidney, lung, and 
glands. 4. Cancerous tumour of supra-renal capsule. 5. Large 
primary intra-thoracic cancerous tumour. 


The PresipENnt spoke of the great interest and value of the 
specimens exhibited, and expressed a hope that Dr. B. Bramwell 
would contribute a paper on the important case of intra-thoracic 
tumour. 


Dr. Heatu exhibited a specimen of fracture of the 12th dorsal 
vertebra, with separation from the 1st lumbar. The unfortunate 
woman from whom the specimen was taken had at the time of the 
accident arrived at Morpeth Railway Station, on her wedding 
tour, and was already pregnant. She had got possession of the 
man. He, intending to give her the slip, jumped from the railway 
carriage in which they were seated. She followed, and on reaching 


d4 


the ground, fell back against the train, and after being turned two 
or three times round between the train and platform, fell, doubled 
up, beneath the wooden step. The iron step of the carriage cut 
her scalp, raising a flap. After the accident, the woman was able 
to stand, and even to walk a little. She was brought to the 
Newcastle Infirmary. She was put to bed. A bag of blood could 
be felt at the lower part of the back, and the finger could be put 
into the hollow between the 12th dorsal and 1st lumbar vertebre. 
The patient could draw up her legs. Sensibility was perfect, but 
she had retention of urine and feces. In three days she had 
incontinence of urine, but retained the sensibility of her feet. The 
heat of the feet was great to her own sensation. The thermometer 
showed a temperature ranging from 96° to 101°, that of the right 
foot being usually higher than the left. The patient ultimately 
died, probably from pycemia caused by the scalp wound. Before 
death, she became unconscious, and could not move her limbs. 
Four days before death, the foetus was expelled. At the pos 
mortem examination, the 12th dorsal vertebra was found dis- 
located. The body of the 1st lumbar vertebra was fractured 
across, there being a sort of impacted fracture like that where a 
stick is bent so that the outer fibres are separated. In the con- 
cavity the body of the vertebra is broken. The spinal cord at 
this spot was stretched, but not otherwise injured, hence the 
power to stand, &c. The sheath of the cord is longer near the 
division into the cauda equina, and, therefore, would not be so 
easily ruptured. 


NOTES ON A CASE OF MALIGNANT OSTEOID. 
By ANTHONY BELL. 


Mr. PresipentT AND GENTLEMEN,—The patient from whom I 
removed the specimen of malignant osteoid which | shewed at 
the last meeting of the Society, consulted me for the first time 
about ten months ago, and had been complaining for eighteen 
months of deep-seated aching pain in the head of the tibia, 
aggravated by any false step. There was very slight enlargement 
of the bone, and no tenderness except in a small spot about the 
size of a shilling, on the inner side, immediately beneath the 
tuberosity of the tibia. Over this spot I made an incision and 
divided the periosteum, hoping to come in contact with the 
disease, but the bone was hard and unyielding. After carefully 
weighing all the symptoms of the case, I came to the conclusion’ 
that there was deep-seated disease in the head of the tibia, and 
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proposed an operation for its removal. To this the patient 
assented, rest was enjoined, preparatory treatment was adopted, 
and morphia was used hypodermically, At the end of a fort- 
night he was much relieved of pain, and insisted on being allowed 
to continue the treatment; but as this was only palliative, and as — 
an operation was, in my opinion, absolutely necessary, and indeed, 
the only chance for his recovery without the removal of the limb, 
I declined to have anything more to do with the case, and advised 
him to go into the Infirmary, lest he should fall into the hands of 
a quack. 

In about a month he returned and asked me to do the operation 
I had previously proposed, as he had experienced no benefit from 
other opinions he had taken on his case. I fixed a day for the 
operation, but on going to the patients house, he was out, and his 
sister informed me that his friends had advised him to consult a 
“ physician,” in regard to the operation I had proposed. Three 
weeks afterwards I was again sent for, to be told by the patient 
and his father that “they intended to institute legal proceedings 
against me, as they had consulted two physicians, who gave it as 
their opinion that the operation I wished to perform was dangerous 
and quite unjustifiable, and that by the operation I had already 
done, the patient had been deprived of the use of his leg.” Shortly 
after this interview, I mentioned the subject to one of the so-called 
physicians, and was told that they diagnosed the disease to be 
periostitis, and hence arose the sweeping and denunciatory opinion, 
so rashly given of my treatment. The patient was treated by 
them during a considerable period for this disease, but of that 
treatment I know nothing, save that he was ordered to wear a 
leather splint down the back of his leg. 

About seven months after the patient had placed himself under 
the care of these gentlemen, he again entered my consulting room 
—a, sadder but a wiser man. He was thinner, more careworn, 
and decidedly cachectic in appearance ; the head of the bone was 
much larger, and there was partial anchylosis of the knee joint, 
I made an exploration of the disease by cutting into the head of 
the bone, and removed a portion of the diseased mass, which I 
submitted to Dr. Philipson, who kindly examined it microsco- 
pically, and at once confirmed my view of its malignant character. 
Strengthened by the opinion of such an able pathologist, I suc- 
ceeded in persuading the patient to submit to amputation, which 
I performed at a point a little above the lower third of the thigh. 
The operation was so far successful that the patient is now moving 
about, and had the limb been removed when [I first diagnosed the 
disease, which was then confined within the hard boney wall of 
‘the tibia, a perfect recovery would probably have been the result ; 
but on examining the diseased mass, I found that during the 
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valuable time wasted while under the treatment of the “ phy- 
sicians,” the mischief had made rapid strides, and had involved 
the lower end of the femur, so that I had removed the limb in the 
contiguity of the disease. There is, therefore, a risk of the return 
of the morbid action in the stump, more especially as the medullary 
canal and the cancellous structure of the bone were infiltrated 
with cancerous deposit. A few months longer delay, and the 
shaft of the femur, judging from the rapid progress of the disease, 
would probably have become so involved as to render amputation 
through the trochanter, or at the hip joint, the only means of 
saving the life of the patient. 

I have, gentlemen, brought this case before the Society, not so 
much on its own account, although it presents some interesting 
features, as to show you that unprofessional conduct is not alto- 
gether unknown amongst us. Besides, the case might have led to 
very serious consequences to me. As it is, I was, at one time, 
threatened with an action for malapraxis ; and had not the patient 
seen his error in time, owing to the want of success of the treat- 
ment adopted by the unscrupulous gentlemen under whose care he 
had placed himself, I might have been blamed by him for the loss 
of his limb, or by his friends for the loss of his life. 


Dr. Hearn did not understand at what precise part Mr. Bell 
had performed the amputation. 


Mr. Bret replied that he had amputated a little above the lower 
third of the femur. 


Mr. JEAFFRESON asked if anything had been removed from the 
Specimen now exhibited. The disease did not seem, at a super- 
ficial glance, to be malignant. The bone appeared normal. There 
seemed to have been a cavity, as though chronic suppuration had 
gone on in the head of the tibia. 


Mr. Bruit said he had already shown to the Society the mass 
scooped out from the bone, which he had submitted to the inspec- 
tion of Dr. Philipson, by whom it had been declared malignant. 


Dr. Puiuieson confirmed the statement of Mr, Bell. 
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NORTHUMBERLAND & DURHAM 
MEDICAL SOCIETY. 


Tue fifth monthly meeting of the Society was held in the 
Library of the Infirmary, on Thursday, February 13, 1873. Dr. 
Philipson, President, occupied the chair. The attendance of 
members was good. 


The following gentlemen were elected members of the Society: — 
Robert Lightfoot, M.D., Newcastle. 
Henry Hind, M.R.C.S8., Stockton-on-Tees. 
EK. Jackson, M.R.C.8., Darlington. 


The following gentlemen were proposed for election as members 
of the Society :— 
Samuel Wilson, L.S.A., Newcastle. 
John Macrae, L.R.C.P. and L.R.C.S., Gateshead. 
Theodore Fennell, M.R.C.S., Washington. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armstrong read the following return of Admis- 
sions of Zymotic Diseases to the Newcastle Dispensary during the 
month of January, 1878 :— 









































, Central | West Hast Elswick Out 
Diseases. District. | District. | District.| District,| 7%) | patients. 
DY PUUS Ai cticliatinteases 3 1 4 
Enteric Fever ............ a 1 1 
WCOPICWlAs, cociexisceteccoas 3 if 6 1 17 
SCALUATING S65 iedoosce tenes 6 8 16 a 32 
Relapsing Fever. ...... seg a3 DF ae Re 
BE CRONOS cassie ss ouner neios 6 es ae 6 
WOELUBEIS «55. sssbserseaeke 1 3 4 8 
Diarrhea ..........+. Saree Ex ie 4 1 5 
BTVSLDOIAS = secectsescecsas 1 ae 3 4 
Total zymotic cases ...| 20 20 33 4 (7 
Total admissions for 
Home Patients...... ' oe oS = ee ke aoe 
DEATHS. 
SCAVIAPING 0c occ0sascecnnese 1 5 2 - 8 
Portussie so. occ. ceed oe! 2 As 1 et, 3 
Pirysipelas:s.:..iccse..-ds- ed 1 Mai hates 1 
Total deaths from all ; 13 14 18 oe 45 
COMGOS a. GAS ccbdaerk 
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Typhus has furnished four cases only. These were observed in 
Stowell Street, Regent Street, and Buckingham Street. Three of 
them were removed to the Fever Hospital. There has been but 
one admission under the head of Enteric Fever. This was the 
case of a patient living at New Mills, Barrack Road, where the 
disease has been and is still prevalent, in consequence of impure 
drinking water. 

Measles has begun to show itself in the Central District. The 
cases have been in the Close, South Street, and Dog Leap Stairs. 
As regards the returns of the Dispensary, other parts of the town 
have been free. 

LOCALITY OF ZYMOTIC DISEASES. 

The most prevalent zymotic diseases have been Febricula and 
Scarlatina. 

Febricula has been met with in the Central District, in Stowell 
Street and Mackford’s Entry, Northumberland Street. In the 
Western District, Mr. Wilson reports cases in George Street, 
Blandford Street, Temple Street, Westgate, Mansfield Street, and 
Tempest Street, and one case from Middle Street, Scotswood Road. 
In the Eastern District, Mr. Tennant reports cases in Pilgrim 
Street, New Pandon Street, New Road, Sandgate, and Shieldfield. 

Scarlatina is increasing, there being in all 82 fresh cases during 
January, against 20 for the previous month. This disease occurred 
in the Central District, in St. Nicholas’ Bee Long Stairs, 
Regent Street, and Forth Banks. 

In the Western District, Mr. Wilson reports cases from Sunder- 
land Street, George Street, Duke Street, Blandford Street, Edward 
Street, and Tempest Street, and also from Middle Street, Scot 
wood Road. 

From the Eastern District, Mr. Tennant reports ieeatal cases 
occurring in Pilgrim Street, Pandon Bank, St. James’ Lane, New 
Road, Gibson Street, Shieldfield, Pottery Bank, and Quality Row. 


Mr. Henry E. ArmstroneG also read the following return of 
admissions to the Fever no during January, 1873: — 


Admitted. Dead. 
Typhus .. : sas ant ee ee 13 4 
Continued Fever ee ek a ae 1 — 
Syphilis Mee sro A iA a0 1 _ 
15 4 


PATIENTS EXHIBITED. 


Dr. Heatu introduced a patient under treatment for subcoracoid 
dislocation of the humerus, and also showed a sun-picture of the 
same case before reduction of the head of the bone. Dr. Heath 
stated that when first examined by him, there was no grating on | 

















SUBCORACOID DISLOCATION OF HUMERUS. 


BEFORE TREATMENT. 








AFTER TREATMENT. 
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rotation of the injured limb. There were about the shoulder and 
arm-pit several curious marks and extensive excoriations—red and 


raw-looking, as though the result of violence. The history of the 
ease was as follows :— 


On December 30th the patient had fallen down some stone steps, 
hurting his shoulder, for which he consulted a surgeon, who 
informed him that there was no injury beyond bruising. Not 
recovering, he went to a bone-setter, who told him his “shoulder 
was out.” A scene ensued, in which a domestic rolling-pin played 
an important part ; with it the head of the bone was attempted to 


_be raised by main force. The patient afterwards came under his 
(Dr. Heath’s) care. 


In the presence of Mr. Miller, Dr. Page, &c., it was ascertained 
beyond a doubt that there was subcoracoid dislocation, the head of 
the bone resting against the edge of the glenoid cavity of the 
scapula. The patient was laid upon his back on a couch, and 
put under chloroform. With some difficulty the bone was brought 
into position by making extension, after placing the heel in the 
armpit of the patient. On taking away the support, the head of 
the bone again slipped out of the glenoid cavity. On making 
rotation, a grating was now distinctly perceived. Dr. Heath’s 
opinion was that there was, in addition to the displacement of the 
head of the bone, fracture through it, splitting off the greater 
tuberosity and its muscles—hence the want of power to retain the 
head of the bone in the glenoid cavity. 


Dr. PaGE introduced a patient with a deformity. Patient had 
had no illness in his life, and there was no history of infantile or 
other paralysis. ‘Two years and a half ago, he fell a distance of 
114 feet, striking against the left hip. He remained insensible for 
four hours, after which he went about. In three weeks he began to 
notice a limp, and ascribes the deformity to the injury he received 
at that time. ‘The left lower limb is two inches longer than the 
other, so that when the right heel is on the ground there is 
bulging out of the left hip, which disappears altogether when the 
patient stands on the toes of the right foot so as to equalise the 
length of the two limbs. There is no evidence of old fracture or 
present dislocation. 


Mr. Henry E. Armstrone introduced a case of Lepra guttata, 
_occurring in an epileptic of fourteen years of age. This was the 
third attack of the eruption—the first occurring about four and 
the second about two years ago. The trunk and limbs, especially 
on the dorsal aspect, were spotted with a copious eruption of raised 
patches, of the size of a split pea, with red margins, shewing the 
characteristic hypertrophy of the papille, and epithelial scales. 
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Dr. ARNIson asked if there was no history of congenital syphilis, 
and thought the appearance of the incisor teeth suspicious. 


Mr. ArmsTrone said that he had enquired as to the possibility 
of syphilitic origin, but there was no evidence in support of the 
supposition. Subsequent inquiry of the mother shewed that the 
patient had been free from the usual symptoms of congenital 
syphilis in infancy. The eruption was, moreover, extremely itchy, 
which is not usually the case in syphilis. 


PATHOLOGICAL SPECIMENS. 


Dr. Pace shewed, for Dr. Heath, the left superior maxilla of a 
woman, which had been removed entire on account of a rapidly- 
growing tumour connected with it. There had been some difficulty 
in the operation, owing to the deep attachments of the tumour. 
The patient recovered from the shock of the operation, and appeared 
to be doing well for a month afterwards, when, probably from 
sudden changes in the weather, she died. 


Dr. Pace also exhibited for Dr. Heath a fibrous polypus, removed 
by means of the lithotrite from the body of the sphenoid bone. 


Dr. Empieton shewed a hypertrophied heart from a patient 
under his care at the Infirmary, who had been admitted about the 
end of December. The man, a labourer, stated that he had been 
/ ill about three weeks after having caught cold. He was suffering 
on admission from cough, dyspnea cedema—small irregular pulse, 
&c. The stomach was distended with flatus. Area of heart-dulness 
was increased, and the sounds appeared mufiled and distant. The 
apex-beat was to the left of the nipple. The regio cordis was 
somewhat prominent. There was hemoptysis. The patient had 
not been a man of temperate habits. 

On Dec. 30, the hemoptysis began to abate. The urine was 
acid, free from albumen and sugar. 

Jan. 1. Improving. Less hemoptysis. Urates deposited. Jan. 3. 
More hemoptysis and cedema, Jan. 10. Patient suffers from 
sickness and vomiting. He was then ordered a mixture of decoc- 
tum scoparii, with bicarbonate of potash and tincture of digitalis, 
and a draught of decoctum aloes every morning. 

The heart-sounds afterwards became less muffled, and a bellows 
murmur was audible with the first sound, continued into the second. 

Jan. 20. Better. Less edema. No hemoptysis, 

Feb. 7. Lividity of face. Nocturnal delirium. R. Mist: Am- 
monic Carb. c. Spt. Auther. Sniph Co. 

Feb, 12th. Died, 
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Diagnosis: Valvular disease, with either hypertrophy or effusion 
into the pericardium. 

Post mortem examination disclosed about 3 ounces of serum in 
the pericardium. There was some dilatation of the right cavities 
and auriculo-ventricular opening, but no irregularity of the valves. | 
The pulmonary valves were in good condition. ‘The left ventricle 
was largely hypertrophied and dilated. The aortic orifice was 
diminished in size, but there was no insufficiency of the valves, 
which were hard and thickened, with sharp spicule projecting 
from the aortic surfaces. The ventricular surfaces were smooth, ~ 
but uneven. 


Mr. Fie.pren showed a large specimen of mulberry calculus, 
removed a month ago by lateral lithotomy from a young man, 
aged 24. The patient had for twenty years suffered from urinary 
irritation. The operation was done under the influence of ether, 
which the patient inhaled for half an hour before anesthesia was 
complete. The stone lay across the opening. The patient made 
a good recovery, The calculus weighs 250 grains, and is 24 inches 
long by 1,4, inch in diameter. 

Dr. NEwcomBe showed a finger with gangrene, following 
whitlow, which he had amputated. 


Dr. Purtipson presented the head and segments of the Tenia 
Solium, which had been expelled after the administration ot one 
dose (two drachms) of the liquid extract of male fern. 


Dr. Puiuipson exhibited the kidneys, heart, and liver from a 
case of uremia. The patient, a puddler, aged 40, and who had been 
off work for eight days, was admitted into the Newcastle 
Infirmary, on January 30th, 1873, and was then suffering from 
cedema of the lower extremities and albuminuria, On February 
1st, the symptoms of urzemic intoxication began to manifest them- 
selves. His face was dusky, lips purplish, pupils more dilated, 
pulse 96, and temperature 98:1 F. He was constantly moaning, 
throwing his head from side to side, and when sharply spoken to 
answered coherently, but soon lapsed into a semi-conscious state. 
He was occasionally troubled with hiccough, and slight jerking of 
the tendons of the flexor muscles of the forearms. The vapour 
bath was employed, a blister was applied to the nape of the neck, 
and he was strongly purged with the compound jalap powder. He 
gradually became comatose, and died on February 4th. 

At the post mortem examination, the kidneys were both large, 
pale on section, and granularly degenerated, the capsules being 
firmly adherent. The pericardium was adherent to the heart by 
old adhesions. The heart was enlarged, the valves were healthy. 
The liver was contracted, granular on the surface, and on section 
was tough, and exhibited the nutmeg appearance in a marked 
degree. 
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Dr. Painipson remarked that the interest of the specimens was 
their association in the same individual, the conjunction of 
chronic degeneration of the kidneys, with pericarditis, being not 
infrequent. The liver was an example of the conditions designated 
the atrophied form of nutmeg liver, and was regarded by Frerichs as — 
due ‘‘ to the vence centrales lobulorum and the capillaries opening 
into them, dilating under the strong pressure of the obstructed 
blood, and thus inducing atrophy of the liver cells lying in their 
net work.” 


Dr. Puruipson also exhibited a specimen of aneurism of the 
transverse portion of the arch of the aorta. 


ON THE FORCIBLE FEEDING OF THE INSANE. 
By T. 0. WOOD, L.R.C.P., M.R.C.S., &. 


ForciBie feeding is the means we employ to prevent suicidal 
starvation. By it we are enabled to tide over a phase of mental 
disease which would otherwise be destructive to the patient, and so 
guide that patient to convalescence. 

Not only can we introduce food into the stomach, but we can 
also administer medicines by the same means, and thus treat the 
most obstinately resisting and violent patients. 

Considerable attention has been turned to this subject of late, 
and some have recommended one method and some another. I do 
not, however, wish to advocate one method to the exclusion of 
others, for I believe of the several modes of forcible feeding 
practised, not one is suitable for all cases. Moreover, we know 
that what to one is a difficult operation, may to another be com- 
paratively easy, as in this case we find some advocate the use of the 
stomach pump ; whilst others condemn it as difficult to use, and 
cruel, or even dangerous to the patent. 

It is not my intention to give you a resumé of the various 
opinions that have been expressed in reference to these methods of 
forcible feeding, but rather to mention those practised by myself, 
and which my experience teaches me are the best in certain cases. 

The means at our command are simple, requiring no more than 
ordinary manual dexterity, and a knowledge of the anatomy and 
relations of the passages through which we reach the stomach. 

When moral suasion fails to induce a patient to take food, we 
must adopt means by which it can be given; this can be accom- 
plished in three different ways according to the nature of the 
case ; they are—l1st, hand-feeding ; 2nd, feeding by the nostril; 
and 3rd, feeding with the stomach pump. 
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Hand-Feeding consists in giving food with a spoon or feeder, 
and many patients will take food in this way from others, though 
they refuse to feed themselves. Doubtless some force is at times 
necessary to get the point of the spoon inserted between the 
patient’s teeth, but when this is accomplished, the food will often 
be masticated and swallowed without further resistance. Great 
patience and perseverance are necessary to carry out hand-feeding 
successfully; yet I have known it succeed in apparently bad cases, 
One patient a lady, at present under my care, was refusing food. 
because, as she said, she wished to die. She was hand-fed with much 
difficulty for some days. At length, however, al] attempts to 
introduce food by the spoon failed. She asked for poison, and on 
a few drops of coloured water being sprinkled over her food she 
took it readily ; this was continued for several days when she 
gradually took to feeding herself again. 

Feeding by the Nostril, as compared with the introduction of the 
stomach pump, is a much simpler operation, requiring less force, 
can more easily and more rapidly be accomplished, and which, 
when hand-feeding fails, ought to be our next resourse. 

A gum-elastic tube | produced] is passed through the nostril into 
the cesophagus, a funnel or the nozzle of an injection apparatus, is 
then fitted into the upper end, and the food allowed to gravitate, 
or is injected into the stomach. 

It is necessary that the tube should be of good length, suffi- 
ciently flexible to take the curve at the posterior nares, without 
bruising the tissues, and it. can easily be made so by placing it for 
a short time in warm water. 

In my earlier attempts at feeding by the nostril, the tubes 
[produced] I used were made of India-rubber, such as are attached 
to babies feeding-bottles. These, however, I found difficult to 
introduce more than a few times into the same patients, for they 
soon got into the way of coughing the tube into their mouths and 
chewing it. This cannot so easily be done with the gum-elastic 
tube, neither can it be flattened by the contraction of the muscles 
of the throat, as often happens with the India-rubber tube. 

Rapidity as well as dexterity of operation being at all times a 
consideration, it is necessary (and more especially so in cases where 
there is great resistance) to feed quickly. To this end, the tube 
should be so long that it will reach well down the cesophagus, and 
still leave length enough projecting from the nostril to allow of 
some movement of the patient’s head, without interfering with the 
operation. ‘The food can now be passed into the stomach direct, 
without being retarded by the act of deglutition, and without 
the risk of particles of food or fluid being drawn into the trachea, 
producing spasm of the glottis, and so interfering with the respira- 
tion, as happens when using the shorter tube or funnel, as some 
recommend, 
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In administering medicines to resisting patients, I invariably 
use this long gum elastic tube, and find no difficulty in doing so. 
I first charge a brass syringe (which is silver plated inside) with 
the medicine—place it within reach. I then introduce the tube 
through the nostril into the cesophagus, fit the nozzle of the syringe 
into the upper end, and gently inject the contents into the stomach. 
I use the syringe in giving medicines, because the quantity being, 
as a rule, small, it can be given with one stroke of the syringe 
piston. 

One of the advantages of this method is, that patients can be 
given medicines whilst lying in bed, or can be fed without the 
necessity of having them raised from the recumbent position, 

Here, then, we have means by which patients can be fed, and 
have medicine given to them, and for ordinary cases nothing more 
is required. 

Now and then cases unfortunately occur where the persistence 
of suicidal symptoms is so great, and lasts for so long a time, as to 
require food more solid and more substantial than we can intro- 
duce by the nostril. It is in these cases the stomach pump is 
invaluable, and when we find after a time there is no improvement 
in the mental symptoms, and the patient is becoming emaciated, 
even though fed by the nostril, we must not hesitate to use it. 
The greatest difficulty in introducing it is, opening the clenched jaws 
of the resisting patient ; and this 1s no easy task. Many instruments 
have been invented for this purpose. The screw mouth dilator 
[produced], made by Weiss & Son, is, I believe, the best. 

The patient being held in a chair and the mouth opened, a gag 
made of ash, having a hole in the centre, is slipped in, fixed by 
being tied behind the head. This is held by an attendant, and the 
head steadied. There is now no difficulty in introducing the tube, 
and pumping into the patient a good meal of minced meat, bread, 
potatoes, &c. 

By this means we are enabled to keep patients alive and in fair 
bodily condition, and so allow the mental disease to run its course 
without the patient being destroyed by starvation. At the same 
time, also, that the patient is being fed, medicines such as are 
deemed necessary for the case can be given; for instance, a grain 
or two of quinine introduced with the food in this manner will 
sometimes be found beneficial in producing a better condition of 
body and tend to give tone to the digestive or gans, and so produce 
a natural desire for food. 

In conclusion, I have endeavoured to be as brief as possible in 
attempting to give you my views upon this subject, and trust I 
have expressed them with sufficient clearness. I believe much can 
be done in the treatment and feeding of delirious patients by 
feeding through the nostril. For upwards of four years I have 
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‘practised it in the treatment of the insane with the most satisfactory 
results, yet I would not go so far as to say the stomach pump 
can be done without ; on the contrary, I look upon it as a most 
valuable aid in extreme cases. 

When a patient dies suffering from mental disease, it does not 
necessarily follow death is caused either by starvation or forcible 
feeding, for I have fed patients by each of the methods I have 
mentioned, who have died; I have, however, also fed others by 
the same means, and they have recovered. Some are now living, 
and useful members of the community. 


Dr. Gipson asked if chloroform might not be useful in cases 
requiring the use of such measures. 


Dr. Hzatu was sorry he had not been in during the reading of 
the whole of the paper by Mr. Wood. He thought from what he 
had heard that it was a subject well worthy of attention. He had 
been called to Sedgefield to perform the operation of cesophagotomy, 
but, unfortunately, the patient died before he arrived. The patient 
had an ulcer at the back of the pharynx, which rendered swallow- 
ing difficult and painful, and brought on spasm of the glottis. 


Mr. WickHAm said that after the excellent paper by Mr. Wood. 
which was very exhaustive, there was not much left to speak about, 
He thought perhaps Mr. Wood spoke of feeding by the nostril 
somewhat to the detriment of the stomach pump. He (Mr. 
Wickham) had found it unnecessary to use any gag at all; the 
only instrument he thought necessary was the screw mouth-dilator 
produced by Mr. Wood. He also thought there was no difficulty 
in introducing the stomach pump. 


Mr. Woop, in reply, said that he had never used chloroform in 
these cases. He had, however, used it on one occasion when a 
very violent patient required chloral to be given. She had a 
drachm of the chloral introduced through the nostril, and it 
occurred to him that the inhalation of chloroform might assist 
in quickening the action of the chloral. About half a drachm of 
chloroform was, therefore, put upon a folded towel and placed over 
the patient’s face. Ina remarkably short time the chloroform took 
effect, and the patient slept soundly for five or six hours, after this 
he steadily recovered and is now at home. 

The gag he found useful in steadying the patient’s head, and if 
the hole through it was large enough to admit the finger, as well 
as the tube, there was no difficulty about introducing it. As to 
the difficulty of using the stomach-pump, he knew of none, and so 
far from it being his wish to speak disparagingly of it, he could 
only say it was his opinion it could not be done without. 

Dr. Hxatu showed naso-pharyngeal polypus removed through 
the mouth by means of a lithotrite, and made the following 
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remarks :—The patient from whom this naso-pharyngeal polypus 
was removed was a lad about 16 years old. The base of the 
polypus could be seen in the throat, and exposed more fully by 
drawing forward the soft palate. By passing the finger and thumb 
well up behind the soft palate the attachment of the growth could 
be examined, and was ascertained to be by a short pedicle some- 
what thicker than a man’s thumb. ‘The pedicle lay very close to 
the pterygoid process of the sphenoid on the left side, so that the 
finger could not be passed completely round the pedicle on that 
side. From the examination made, however, it was believed that 
a loop of whip-cord could be passed round the pedicle, and it was 
determined to attempt the removal of the growth with an ecraseur. 
In the event of this plan failing, I was prepared to perform what 
may be described as a shunting operation upon the superior maxil- 
lary, by which this bone would be sufficiently displaced to admit 
access to the attachment of the growth, without absolutely removing 
the bone, which would after the operation have been restored to 
its position. It is not necessary on the present occasion to describe 
the details of this measure, which I believe to be a novel procedure, 
At some future time I may have an opportunity of doing so. 

The patient was put under the influence of chloroform. A 
strong whip-cord noose attached to a screw ecraseur was readily 
pushed along the floor of the nostril into the throat, caught here 
by the fingers introduced through the mouth, expanded over the 
body of the polypus, and passed up to its attachment. The noose 
was then tightened, and the screw of the ecraseur put in motion. 
The cord could soon be felt to be exercising compression upon the 
pedicle, then apparently cutting into it: there was but slight 
bleeding, and the operation appeared to be approaching a rapid 
and safe termination, when with a tighter turn of the screw the 
whip-cord broke. Two successive similar accidents occurred, 
though double whip-cord was used. The ‘ecraseur wire at hand 
was too stiff to expand over the growth, and as the pedicle having 
been now cut into, some, though by no means excessive, bleeding 
was taking place, and there was great diflficully in keeping up 
anesthesia, I determined to bring the operation to a close by a 
ditferent method. It occurred to me that a lithotrite might be 
used for this purpose. Having procured this instrument, I passed 
it by the mouth up behind the soft palate closed ; then guiding the 
blades by the finger of the left hand, I opened the instrument, and 
without difficulty seized the pedicle between them, screwed home 
the blades, thoroughly crushed the pedicle, and then twisted it off. 

The growth was withdrawn through the mouth with the pedicle 
in the grasp of the instrument. The patient made a good recovery, 
and was relieved from the difficulty in swallowing and obstructed 
respiration from which he had suffered, 


NORTHUMBERLAND & DURHAM 


MEDICAL SOCIETY. 


THE usual monthly meeting of the Society was held in the 
Library of the Infirmary, on Thursday, March 138, 1873. Dr. 
Philipson, President, occupied the chair. The attendance of 
members was unusually good. 


The following gentlemen were elected members of the Society: — 
Samuel Wilson, L.8.A., Newcastle. 
John Macrae, L.R.C.P. and L.R.C.S8., Gateshead. 
Theodore Fennell, M.R.C.8., Washington. 


The following gentlemen were proposed for election :— 
W. J. Barkus, M.R.C.8., Newcastle. 
Robert Wilson, Alnwick. 
John C. O’Hanlen, L.R.C.8.L., Spennymoor. 


PREVALENT DISEASES OF THE DISTRICT. 


Mr. Harpy stated that he had met with three distinct cases of 
cerebro-spinal fever at Byers Green. The symptoms were head 
affection, infantile fever, drawing back of the head, petechie (espe- 
cially in two of the cases, both of which died). The third case 
recovered. There had been several others affected, but in a less 
marked degree. The disease had occurred in ill-fed children. 
Asked if any cases had been observed in Newcastle in Dispensary 
practice or otherwise. 


Dr. Puitipson asked if Mr. Hardy would give the family history 
and age of the children affected, 


Mr. Harpy replied that the age of the patients was from one to 
five years. Two cases had occurred in the same family. The cases 
resembled those he had observed in the epidemic at Dublin. 


Mr. Henry E. Armstrong, in reply to the inquiry of Mr. Hardy, 


- stated that no case of cerebro-spinal fever had been reported in the 
Newcastle Dispensary. 
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Mr. Henry E. Armstrone read the following return of Admis- 
sions of Zymotic Diseases to the Newcastle Dispensary during the 
month of February, 1875 :— 





Central | Western | Hastern | Elswick Out 






































Diseases. District. | District. | District. | District.| Tt | Patients. 
PVPS Bescecccesodvese site tee il 1 
Enteric Fever ............ ei i 2 
M6briculay casssecsedencaee We 6 2 1 9 
SCarlatHnas.csus.casoncasese 5 4 11 5 2D 
WPOTbUSSIS. .coctscasesceetene ah En 4 ae 4 
Measles: dace ie rantoneaue ee it ee, tes if 12 
Erysipelas  ...é.casscesvee 1 2 3 3 
PLATT RGSS: onenacssthows «oceans fe Z 2 

Dowels wen: has ae. 17 15 19 tf 58 227 

zym. Cases 
Total admissions for 
Home Patients...... \ 87 66 % 38 
DEATHS 

Messlesc ice ceumeens tee 2, Je Ae an 2 
Erysipelas ....... 0... 1 sot ask ‘a i 
Pertussis: ac0iiasecddcx ch ad 2 2 
Scarlatima.s. cd sescdecaes ae ae 6° 6 
Total from all diseases 12 3 14 5 34 ie 


LOCALITY OF DISEASES. 


The most prevalent Zymotic disorders have been Scarlatina and 
Measles. The former continues active in all parts of the town, 
but has been most severe, both as to numbers and fatality, in the 
Kastern district. 


Scarlatina has been observed in the Cenéral district in the Close, 
the Side, and Queen’s Lane. 


In the Western district, Mr. Wilson reports cases from Bucking- 
ham and Duke Streets. 


In the Liswick district, cases have been met with in Elswick 
East Terrace, Bowman Terrace, and at Tweed Street, Bentinck. 


In the Hastern district, Mr. Tennant reports cases from Stepney 
Bank, Watson Terrace, and North Union Terrace, Shieldfield, 
Richmond Street, New Road, Silver Street, and Pilgrim Street. 


Measles has been, with the exception of a single case, confined 
to the lower part of the Central district. It has shown itself in 
the Close, South Street, Hanover Street, Victoria Place, and Dog- 
leap Stairs, 


The general sickness has been great. ~— 
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Mr. Henry E. ARMSTRONG also read the following return of 
admissions to the Newcastle Fever Hospital during February, 


1873 aon: Admitted. Dead. 
Typhus ... aot aie sa oe 2 ee sei 1 
Scarlatina 1 — 
Smallpox 1 — 
Pneumonia 1 — 
Apoplexy 1 one Bie b= 

—6 —1 


(A very mild month.) 


_Mr. Dove tas had seen several cases of diphtheria in Sunder- 
land, seven of which had been fatal. The sufferers had been 
both children and adults. One child, who recovered, had had the 
disease before. One child died twenty-four hours after having 
undergone tracheotomy. Mr. Douglas had sat up with one child, 
after which three of his own children caught the disease. One of 
them, a previously healthy boy, suffered severely from dyspnea, 
for which tracheotomy was eonsidered necessary. He died under 
chloroform. One gush of air only seemed to reach the chest. 
Artificial respiration was attempted, but without effect. Mr. 
Douglas’s second child had tracheotomy performed, and seemed to 
improve for about twenty-four hours, but afterwards succumbed 
to the general pyrexia. His third child recovered. Mr. Douglas’s 
pupil held the head of the child whilst tracheotomy was being 
done. This was on a Wednesday. On the next Friday he felt 
his neck sore. His throat was red, and on the Saturday showed a 
patch of diphtheria, to which fuming muriatic acid was applied. 
On the following Wednesday there appeared a fresh patch on the 
opposite side of the fauces. He didjwell. Mr. Douglas would 
impress on members the necessity of being careful in the use of 
local applications. The less the throat is touched the hetter. If 
it is determined to apply anything, use something strong, as, for 
instance, fuming muriatic acid. He would also impress upon 
young gentlemen the necessity of studying foreign literature on 
the subject, as the English (excepting Jenner’s book, which was 
fair) was deficient on the subject. The works of Bretonneau and 
Trousseau were good. 

Mr. Harpy had met with similar cases in his own practice, but 
had had no deaths. Recognised the affection as a blood-disease. 
In the earlier stages, could not foretell whether the disease would 
become diphtheria or scarlatina. 

Mr. Dovetas had seen numerous cases of common membranous 
sore throat. His brother’s child had had a feverish attack, in 
which the temperature became 103° F., and the pulse rose to 140, 
accompanied by great constitutional depression, but without any 
throat affection. The case was regarded as an anomalous form of 
diphtheria, or diphtheritic fever. 
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PATHOLOGICAL TRAY. 


Dr. R. Licutroot apologised for his inability to bring Dr. 
Annandale’s apparatus for the treatment of talipes varus and 
talipes equinus before the Society, as, owing to some mistake, the 
instruments had not yet arrived from Edinburgh. 


Dr. Ligutroot then exhibited various preparations of diseased 
bones, and said: “ The specimens of necrosed and carious bones 
now before me are some [I have collected during the past year or 
two’s practice, and which I take the liberty of bringing before the 
notice of the Society this evening, previous to handing them over 
as a small contribution to the museum of the School of Medicine. 
Some illustrative of gunshot injuries and their effects 1 picked up 
during a short experience of the late Franco-Prussian war ; others 
were obtained in civil practice, and are mainly the result of disease. 
I would especially allude to four preparations, two of disease, and 
two of injury, which I think fairly illustrate the effect of age and 
constitution in modifying or developing inflammatory disease of 
bone after the occurrence of some exciting cause, great or small. 
These portions of left femur—tibia, fibula, and left patella—were 
taken from a patient who suffered from that somewhat rare dis- 
ease, Diffuse Periostitis of the femur, leading to rapid necrosis 
of the bone, met with in young persons of markedly scrofulous 
tendencies, the injury or exciting cause, as in this case, being 
commonly very slight and trivial. My patient was a young girl, 
et. 16, possessing a marked personal and family scrofulous history. 
One night, when in bed, she received a slight blow on the inner 
and middle part of the left thigh from the knee of a young girl, 
her bed-fellow. Next morning she complained of pain in the part, 
and the day following had rigors and showed a tendency to deli- 
rium, with other acute febrile symptoms. These increased, along 
with the local signs of pain on the slightest touch or movement, 
tension, swelling, redness, and so forth, until on the fifth day of 
the illness a large free incision became necessary, through which a 
great quantity of semi-fcetid pus was voided. By the week’s end, 
dead bone in quantity was distinctly perceptible, and at the end of 
a fortnight the constitutional and local irritation were both become 
so great and urgent that amputation above the middle of the thigh 
was suggested, but obstinately objected to both by the patient and 
her friends ; nor was it until three months and more had elapsed, 
during which time the inflammation had secondarily affected the 
kneejoint, and patient, between constant pain, discharge, and 
repeated hemorrages, brought to a state of exhaustion barely com- ' 
patible with life, that she and her friends consented to the removal 
of the diseased and useless limb. 
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On dissection after amputation the lower half of the thigh bone 
was found to be dead—the root of the shaft greatly eroded and 
carious. Near the point where the bone was divided, a peculiar 
long spiny process of new bone was thrown out (this was much 
longer originally, but part was sliced off in making the posterior 
flap). An invaginating sheath of new osseous material covered 
the anterior surface and part of the sides of the lower half of the 
femur. 

On opening the joint it was found to be thoroughly disorganised ; - 
the thickened and gelatinous senovial membrane full of ill-formed 
pus and the debris of cartilage and bone ; the condyloid cartilages 
ulcerated or exfoliated, and the condyles themselves carious and 
disintegrating. The cartilage was likewise seen to be largely 
wanting on the tibial articular facet opposed to the inner condyle, 
whilst the outer facet of the patella presented the same appearance 
in a minor degree. 

New bone in small quantity was also thrown out at the inner 
margin of the head of the tibia and at the upper border of the 
patella. The fibula was quite healthy and intact. 

On looking at these specimens it will be seen that the disease 
has most violently affected the bones on that side of the limb where 
the exciting cause was received ; and, that nature by throwing out 
new bone, has done what lay in her power to counteract the mis- 
chief. 

My patient made an excellent recovery. 

Strange to say, near about the same time, another very similar 
case to the above came under my notice. Here it was with 
difficulty that we could obtain permission to employ any operative 
means whatever, not even to the extent of freely incising, and so 
relieving the great tension and giving vent to the deep-pent pus. 

Patient died in less than three weeks from pyamia—an only too 
common ending to this disease, this having been the termination 
of three other cases of diffuse periostitis of the thigh bone, of which 
I have had personal knowledge. 

A couple of months ago, Dr. Annandale, of Edinburgh, ampu- 
tated the limb of a boy as early on as the fourth day of the disease. 

These specimens contrast markedly with this tibia and fibula, 
and they do not differ more as pathological examples than did the 
clinical histories of the patients. In the one are to be seen the 
traces of extremely rapid acute inflammation, spreading and destroy- 
ing far and near, and not limited even by broad anatomical 
boundaries. In the other the disease has evidently been of a much 
slower and milder character, its ravages limited by such slight 
barriers as the demarcating line between the epiphyses and shaft 
of the tibia ; the shaft being affected throughout its whole extent, 
but the diseased action abruptly ending at the above-mentioned 
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points at either end. The articulating surfaces are all healthy. 
Where from bulging and increase of the shaft of the tibia, this has 
impinged on the nearer edge of the fibula, the latter is a little 
roughened. The whole shaft of the tibia has undergone a gradual 
hypertrophy—more marked throughout its lower half, where the 
substance of the bone is also looser and more spongy. ‘The upper 
portion is smoother and harder, more resembling healthy bone 
tissue. At various points in the shaft are seen old carious pits 
with rounded orifices leading deep down into the substance of the 
bone ; from these probably, sequestra have from time to time been 
removed ; a little below the anterior tuberosity of the tibia is a 
large ragged oblong hole of more recent origin communicating with 
a loose sequestrum of considerable size, which can also be reached 
by another cloaca on the outer and posterior surface of the neck of 
the tibia. 

Though the age, tubercular history, triviality of exciting cause 
(in this case a slight kick on the shin), and apparent good health 
at the time the symptoms of disease first showed themselves, were 
common points in the clinical history of either patients, otherwise 
they bear but little resemblance. The labouring boy from whom 
came this necrosed and carious tibia, did not knock off his work 
for nearly six months after first suffering from his leg, and six 
years elapsed—during which he worked at intervals—before hectic 
exhaustion and the evident incurability of the disease, as well as 
the wasted, matted, ulcerated and sinus-riddled state of the soft 
parts necessitated amputation to save his life. During the above 
period he had been treated in various ways both in hospital and at 
home, several sequestra having been removed at different periods 
with the view of saving the limb. 

A forcible contrast to the aforegoing two specimens, not only in 
size, but also in the history and result of the case, is exhibited by 
this tiny piece of bone which I now hold in my hand. Here, as 
well as in the case from which this larger preparation came, the 
injuries were of extreme severity, but the recipients being adults 
and of sound constitution, the inflammatory process ending in 
necrosis was limited to those portions of bone which directly 
suffered at the time the injury was received, 

The small bone is a portion of the patella of a French soldier, 
who received a gun-shot wound in front of the left knee-joint at the 
battle of Spicheren. The bullet struck him sideways, smashing 
the patella, of which portions together more than equal to the piece 
in my hand, were removed either as splinters shortly after the 
battle or as sequestra at varying intervals during the ten weeks 
which elapsed before this last portion came away. In spite of the — 
nature of the injury—a smashing contusing hit from a bullet—in 
spite of the unhealthy after surroundings of the patient, and in 
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spite of the wound so narrowly missing the knee-joint, at no time 
during the treatment was the integrity of the latter seriously 
threatened ; and the man recovered with a perfectly useful limb 
and joint. Hardly a quarter of the patella remained, but the gap 
was filled up by strong fibrous tissue, which quite answered the 
purpose of the wanting bone. 

This big preparation is an example of a partially united gun-shot 
fracture of the femur, with a large portion of the bullet impacted. 
It also came from a French soldier, wounded at the same battle as 
the above, who died during the administration of chloroform 
thirteen weeks after the receipt of injury. It shows the smashing 
effect of the projectiles used, this great central bony mass con- 
taining several large all but detached splinters of bone united by 
callus. They correspond to Dupuytren’s class of secondary splin- 
ters, or such as have been diverted from the axis of the bone, but 
remain more or less adherent by periosteum. Though they must 
have been at one time all but completely detached from the parent 
shaft, and though afterwards subjected to the fierce inflammatory 
processes consequent on gunshot injuries, yet at the time the pre- 
paration was obtained they had regained their shaken vitality, 
and had it not been for the untimely death of the patient through 
an accidental cause, bid fair to once more become an integral part 
of the thigh bone. About the middle of this mass of old and new 
bone a large piece of bullet is impacted, twisted and distorted out 
of all shape. Here are various sequestra removed from time to 
time, and here are one or two little splinters of lead quite separate 
from the chief portion of the projectile. None of these were 
suspected to be present; nor do they represent the whole bullet, 
which must have split, and the one-half passed right through the 
limb; for, even at the time of death, three months after being 
wounded, there were unmistakeable apertures both of entrance 
and exit of the ball. And, again, the total weight of lead in this 
specimen does not come up to that of a needle-gun bullet by full 
one-half.” 


Dr. Ligutroot further mentioned that he had several other 
specimens before him ; but that, the Society’s time being limited, 
and the list of proceedings for the evening long, he would hand 
round one or two only, which might possibly possess some interest 
through their source or otherwise, and the chief points of which 
he had ticketed to them. They were:—1. Portion of trouser and 
lining to correspond, which had been driven deep into the fleshy 
part of the thigh of a young French officer, by a bullet, and which 
remained there several weeks before it was removed. 2. Several 
splinters, the result of gun-shot wounds, mostly from the thigh. 
One large ragged piece had been driven by the bullet into the 
medulla of the femur below the point of injury, and had remained 
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impacted there three weeks before it was removed. 3. Specimen 
of necrosis of the end of the femur after supra-condyloid amputa- 
tion for gun-shot wound of the head of the tibia. A second 
amputation was required on account of the necrosis and attendant 
sloughing of flaps. Osteo-myelitis, pyeemia, death, 


Dr. NEwcomsBeE asked why amputation was preferred in the case 
whence the necrosis. of the tibia was derived, instead of removing 
the loose*sequestrum within the upper part of the bone, and thus 
trying to save the limb. 


Dr. LicgHtTFoot said that his reasons were these :—First, the 
wasted, hectic condition of the patient necessitating a complete 
removal of the disease, and that speedily. Secondly, the condition 
of the soft parts. Thirdly, the state of the bone, which if only 
partially necrosed in its upper portion, was more or less carious 
and unhealthy throughout the shaft. Fourthly, and lastly, the 
fact that the boy had been repeatedly operated on before to no 
purpose, and that he himself was not only willing, but anxions to 
have the limb removed, which was accordingly done by amputa- 
tion through the condyles after Mr. Carden’s plan, with a perfectly 
satisfactory result. 


Mr. Repmonpv wished to know for what purpose chloroform was 
given in the case of partially united gun-shot fracture of the femur? 


Dr. Ligurroot explained that the Dutch surgeons, under whose 
hands the patient had been for the first few weeks after the battle 
of Spicheren, were very fond of conservative surgery, and had 
treated this case, as they mostly treated gun-shot fractures of the 
lower extremity, with plaster of Paris bandages. This, though a 
very successful plan, generally necessitated the removal of large 
sequestra at varying dates afterwards—sometimes amputation had, 
after all, to be performed. In the present instance, dead bone was 
known to exist, but not the extent of it; and Dr. Lightfoot gave 
the chloroform preparatory to making an examination as to whe- 
ther it could be removed and the limb saved, or not. 


Dr. ARNISON showed the amputated arm of a girl, et. 16, who 
last summer consulted him on account of a swelling of the right 
humerus involving the whole thickness of the shaft at its middle, 
but causing no pain. She was treated with counter irritants and 
iodide of potassium. The swelling afterwards increased, giving rise 
to severe frequent pain. Dr. Gibb, to whom the case was shown, 
thought it malignant. Dr. Arnison suggested longitudinal incision 
through the periosteum for the relief of tension. This was performed 
subcutaneously under chloroform, and during the operation the 
knife was felt to enter the softened bone as into cheese. The 
operation had the effect of relieving the pain. In course of time, 
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however, a different kind of pain was felt, as the enlarged bone 
began to press on the neighbouring nerves, and the patient con- 
sented to amputation. The limb was removed a fortnight ago, 
and the patient progressed favourably for a day or two, excepting 
that occasional vomiting began immediately after the operation, 
and soon became incessant. Beef tea enemata, with quinine, wine, 
&c., were administered, but she gradually sank, and died in less 
than a week. Through the kindness of Dr. Philipson, who had 
examined the specimen, the case was found to be one of distinct 
encephaloid cancer. The patient did not survive the operation 
long enough to show the existence of any secondary deposits, and 
no post mortem was made. 


Mr. A. Wison exhibited a specimen of Hydatid Cysts expelled 
from the uterus. 


Dr. Heats exhibited several calculi, on which he made the 
following remarks :—I have here some specimens of stones removed 
during the past year—nine in all. 1. The smallest from a child of 
two years ; then two smaller ones from children under three. These 
stones were all removed by the finger. Next a larger from a man 
forty or fifty years of age. The peculiarity of this case was there 
was a second facetted stone. Both came at once. In the next case 
the stone was broken in removal. All did well. Next case is 
one which was removed from a boy at Gateshead. The peculiarity 
was the extreme nervous irritation, pain in micturition, &c. Stone, 
probably a phosphatic deposit (not yet analysed). Next a stone 
from a man of 74, removed in June, large, probably oxalate of 
lime. The prostate was large. After the incision the prostate 
came in front of the forceps, and held the stone, so that it was 
necessary to remove the forceps and seize the part of the gland, 
and tear it off and draw it out along with the stone. The patient 
recovered to a certain extent. The wound healed, and he lived two 
months, and then died. He might have died sooner if the operation 
had not been done. Next a stone from a boy at Middlesbrough. 
He had abcess of the perineum, and fistula in consequence. Had 
symptoms of stone. I cut him, and removed a stone. The stone 
was black at first, hard, and peculiar in appearance. After keeping, 
it seems to have had blood round it in flakes. The boy did well. 
The last case is that of a boy operated on in May. The peculiarity 
of the stone is its shape, it being somewhat pointed, showing how 
it has been constantly drawn into the urethra. It resembles a 
stone shewn on a previous occasion, / 


Dr. Hearu also showed a bullet extracted from the tibia. He” 
had first seen the patient three months ago. The shot was from 
an ordinary Derringa pistol. The wound lay between the tibia 
and fibula. The bullet was thought to have entered the fibula, 
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but an attempt to remove it failed. An entrance to the outer side 
of the tibia was then discovered. Dr. Heath passed Nelaton’s 
probe and satisfied himself as to the opening. The probe showed 
no dark mark, and Dr. Heath, not feeling justified in operating for 
the extraction of the ball, waited two weeks. On operating after- 
wards the periosteum was found to be thickened, and outside of it 
there was a red blush on the skin. The incision showed that the 
probe had passed to the inner aspect of the tibia. This was laid 
bare. There was one small irregular opening like the aperture of 
exit of a ball. Dr. Heath at first thought that the ball had been 
lost, but found a second opening half an inch from the first. These 
were probably from suppuration. With a Hey’s saw a wedge was 
cut away from the side of the tibia, and a suppurating cavity 
exposed. The bullet was fished out with a Liston’s scoop. 


Dr. Heatu also showed specimens of rifle balls sent by Dr. 
Abrath, collected during the late war. 


Dr. Puinipson exhibited the larynx, after the operation of 
laryngotomy, and a kidney, affected with scrofulous inflammation, 
from a boy, aged 16, who had been under his care in the Newcastle 
Infirmary. At the time of the patient’s admission, January 30th, 
1873, he was suffering from general dropsy, and was passing a 
small quantity of urine, which was pale in colour, s.g. 1014, and 
contained a large amount of albumen, granular casts, and pus. 

On February 12th, he complained of tenderness of the throat, 
and of some difficulty in swallowing and in breathing. A strong 
solution of nitrate of silver was applied to the throat, with a 
curved brush. 

On February 14th, his breathing had become so difficult, that 
the operation of laryngotomy was performed by Mr. G. Rowell, 
the junior House Surgeon, ether having been administered. After 
the operation, the breathing became much easier, the pulse 
_ improved, and he seemed altogether much relieved. He continued 
so for some hours, when he began gradually to sink, and died 
twenty-six hours after the operation. 

At the autopsy, the vocal cords were found greatly cedematous, 
the glottis being nearly closed. The upper lobes of both lungs 
were studded with tubercle, and near the apices were several 
small cavities. ‘The secreting structure of the left kidney was 
completely destroyed, the organ presenting large cavities, filled 
with softened tubercular matter, caseous in consistence. 

Six years ago, the boy had suffered from disease of the left elbow 
joint, for which resection had been performed; and two years 
ago, in consequence of the re-appearance of the disease, the left 
arm had been amputated, 
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TWO CASES OF DIABETES MELLITUS. 
By D, EMBLETON, M.D. 


The cases drawn up by Mr. J. T. Callcott, clinical assistant. 


(No. 1.) 


September 12th, 1872.—William Penman, et. 29, married, 
forgeman, says that he has been suffering from diabetes for the 
last fifteen months; that he has never passed more than seven 
quarts of urine even when he was drinking sixteen pints of milk 
during the twenty-four hours ; cannot assign any cause for his 
disorder, except the frequent and great changes of temperature to 
which, in his calling, he was daily subjected ; never was intem- 
perate; has no pain anywhere; slight cough for the last two 
weeks; no boils; appetite good, but not ravenous ; tongue white, 
with very little thirst ; bowels very regular. Passes now about 
nine pints of urine in the twenty-four hours, while he drinks 
about ten pints of fluid. Heart’s sounds normal ; no head symp- 
toms; senses perfect. Examination of urine—colour very pale, 
reaction acid, specific gravity 1042. Equal paris of urine and lig. 
potass. boiled in a test-tube produce a dark claret colour. A little 
of the urine with half its quantity of liq. potass. and a few drops 
of sol. cupri sulph. boiled in a test-tube gives a brown red precipi - 
tate of suboxide of copper. 

Treatment.—Lactic acid Zu. dissolved in two pints of water 
to be taken daily as part of his drink; bran-bread and butter 4oz., 
and fleshmeat 80z. daily; milk, tea, &c., varying from nine to 
fourteen pints. 

B. mist. ferr. sesqui. Zviil., spir. chlorof. et tinct. op. pur. aa 
3iss. ; tinct. digital. et tinct. ergot. 4a Jiss. NL cap. 31. ter die. 

Sept. 20th. Lactic acid was increased to 3iii. on the 17th. No 
more thirst now than when he was in good health. Slight diarrhea. 
Weight 10 stone. 

28th. Still slight diarrhoea; weight 10st. 2lb.; brown bread 
toasted, 80z. daily. 


Oct. 6th. Has not been so well during last few aan caught 
severe cold; weight 10st.; slight thirst ; complains of weakness, 
Lactic acid increased to sivss., daily. 


13th. Meat OES to 120z, on the 11th, pus lactic acid to 
jviss. daily, 


78 


18th. No thirst; feels much better. To have vii. of lactic 
acid in three pints of water daily. Ol morrh. 3ss. bis die., cont. 
mist. ferr., &c,; cum. tinct. op. 311. ad 3viil. | 

26th. No thirst; bowels regular; sleeps well; no pain any- 
where. Has been taking three pints of churn milk daily since 
the 22nd. 


November Ist. Feels stronger ; weight 9st. 13]b. 
7th. Weight 10st. 1b. 
11th. Increase lactic acid to Zix. daily. 


15th. Weight 10st. 1lb. Lactic acid increased to 3xi. daily« 
Does not feel any better. 


22nd. Has caught severe cold; coughs much, but has little 
expectoration ; no rales. Weight 9st. 11lb. To have a hot bath. 
Bowels confined. Ol. ricin. Zvi. mane. 


25th. Cold a little better ; bowels much confined. To have soap 
and water injection c ol. ricin. 4i. statim. Appetite bad. Has had 
a boil on right cheek for the last week. Adde mist. tinet. ergot. 
Ziii. ad Zvi. Capt. 41. 4% q.q.h. Omit lactic acid. 

27th. Patient feels very ill to-day. Has not taken any solid 
food since the 24th; drinks milk chiefly. Bowels freely moved 
by injection. 


29th. Breathing vesicular all over the chest; no rales ; meee 
much at nights; feet cedematous; appetite quite lost; thirst 
increased considerably, Injection repeated last night; bowels 
freely moved. Tongue coated white, red at edges. Pulse 100, 
regular. Odour of breath very peculiar, like a mixture of butyric 
acid and acetic acid. Skin generally not hot, sensation of great 
heat has oceasionally occurred in the interior of left and at the 
inner side of the right thigh. Rapid emaciation of the body and 
lowness of spirits since the 22nd. Evening temperature 97:1°. 

December Ist. Died this morning at five o’clock Temperature 
last night 98°-6°. 

Both pneumogastric nerves in the neck were several times 
during the illness examined by pressure, but no tenderness could 
be elicited. 


No symptoms of rheumatism have appeared. 
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TaBLe L.—Of daily quantity of fluid drunk and of urine passed ; 
with specific ag y Ee latter. 






































Date. | Sp. Grav. Quantity beer Date. Sp. Grav. v, | quantity Quantity 
Pints. Pints. Pints. Pints. 
Sept. 12 1042 9 10 Oct. 23 1038 13 13 
ARS 104524 39 12 3» 24 1040 13 14 
a 6 1046 o) 12 5) aD 1039 14 12 
eke 1047 o 12 5, 26 1040 13 13 
a5 LS 1045 9 OL 5 ae 1044 13 13 
37 149 1047 9 i} sree 1052 13 13 
59 20 1045 11 10 a bao) 1054 13 13 
Be. AE 1048 10 11 5 OU 1051 13 12% 
Rie 1050 9 ) Soho 1047 13 12 
Sores 1052 10 9 Nov. 1 1044 13 12 
53, 24 1054 10 9% “ere 1044 1194 12 
Seale 1050 103 10 fre 1048 13 12 
9° 26 1048 al liz » 4 1050 12 12 
mae {i 1046 114 12 Lee) 1047 12 12 
a oO 1042 12 13 SF nO 1043 12 114 
4 O29 1040 114 12 ek 1040 12 12 
TOU 1044 13 123 ee ge) 1041 12 11 
Oct. l 1040 13 12 ree 1042 13 12 
Slee 1045 13 12 ier 0) 1045 12 12 
oo | 0M 13 193 2 eile e050 13 13 
so oat j044 14 13 ae 1045 12 Ei: 
Pcie) 1035 13 13 so alle 1042 12 2 
ea 6 1043 14 13 » 14 1050 12 12 
5 errs 1037 5) 13 Pers 1046 12 114 
SEL) 1035 12 12 397 LO 1050 12 12 
on eo 1037 13 dd Spent 1048 12 12 
ae 1038 12 12 sag LS 1043 13 124 
aes 1042 ie 13 » 19 1032 135 13 
ig? le 1040 13 12 Pel) 1034 13 12 
st ld 1044 13 13 page 1036 14 13 
3. 14 1041 174 12 4 1035 13 124 
Lo 1039 13 124 oo 2e 1031 14 14$ 
ptealG 1036 13 12 » 24 1040 13 13 
ees if | 1040 14 12 99 20 1031 14 135 
wells 1041 12 12 55 20 1030 13 12% 
pt abs) 1029 12 12 meres 1032 14 14 
5. 20 1037 114 11 ee 1033 14 134 
sie 1039 13 11 ee) 1042 13 14 
spree 1041 14 12 ae!) 1020 14 14 





TaBE II.—Of the quantity of Lactic Acid taken during whole 


; treatment. 

From September 12 to October 6...31i daily= 3vi. 
» October 64, fi 14...3ivss. ,, == Zivss. 
4 ¥ kA aye 18....4Viss. ,, == 41. 
x ‘5 18:5) November 11...4.vit) G,, == 2, 
#1. November, ‘Ll, 4, AO te SUS 5G 


Total from September 12th to November 25th, 3Lss. ; average 
about 3vss. daily, 
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(No. 2.) . 


December 26, 1872.—Robert Maudlin, et. 29, married, pitman, 
Gateshead Low Fell, has been ill for two months, First thing 
observed was thirst, then excess of urine, for which can only 
blame working in a wet pit during its sinking. Has been a 
temperate man. When he first noticed his urine, he was making 
about six quarts during the night, and as much during the day. 
Has never had any increase of appetite, rather the reverse. 


Tongue dry and irregularly red; bowels constipated in general ; 
never sweats ; no pain anywhere ; has lost flesh ; weight when in 
health 11 stone or under. Makes rather less urine now than 
before ; sleeps well; sexual desire and power of working dimi- 
nished sensibly ; legs very weak. No boils; no head symptoms; 
no cough. Never spat blood, but gums sometimes bleed; they 
are not spongy, but inflamed. Over posterior surface of chest 
increased vocal resonance on right side, with dulness, deficient 
respiration on both sides, and small rales. Heart’s sounds normal. 
Weight 9st. 3$lb. 


Examination of urme.—Colour rather pale, reaction acid, sp. 
grav. 1040. Equal parts of urine and liq. potass. boiled in a test- 
tube produce a dark claret colour ; a little of the urine with half 
its quantity of liq. potass. and a few drops of sol. cupr. sulph. 
boiled in a test-tube, gives a brown-red precipitate of suboxide of 
copper. 


Treatment.—Lactic acid 4ss. dissolved in a gallon of water, to be 
taken daily. Bran-bread, and butter, 8oz.; fleshmeat 1]b. daily, 
which is as much as he can eat; churn milk 2 pints daily. Daily 
exercise. 

BR. mist. ferr. sesqui. ZviiL, tinct. digital et tinct. op. a 311. ; 
tinct. ergot Zili.; ML capt. 31. ter die. 

1873, Jan. 3.—Feels no change. More thirst; night tempera- 
ture normal ; breath no peculiar odour. Lactic acid increased to 
4vi. daily. 

10.—Bowels confined. Tenesmus oph, ol. ricin. 3ss. statim ; pil. 
pod, ii. h.s.p.r.n. Less thirst; slight exercise is fatiguing; no cough. 
Weight yesterday 9st. 4$lb. Lactic acid increased to Zi. daily in 
the same quantity of water; ol. morrh. 3ss. bis die. 


15.—Churn milk disagrees, causing flatulence ; bowels confined. 
Weight 9st. 8lb. No pain anywhere; no cough. Adde tinct. 
op. pur. 3i. ad Zviil. mist. WM 3i. ter die. 

17.—Bowels still confined. B. dec, aloes comp, 3iss., nocte 
maneque sum. Increase lactic acid to Zi. and 3ii. daily; omit 
mist. fer., &. 
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24.—Not so well to-day ; appetite poor. Weight 9st. 5lb. 
Increasing debility and despondency. B. ol. morrh. 3ss. ter die. 


RB. mist. ferr. quin. et strychn. cit. Zit.d. Increase lactic acid to 
Ziss, daily. 


25.—Has had no symptom of rheumatism. Patient left the 
hospital to-day of own accord, taking his medicine with him. 

Tt was not ascertained whether he took any medicine at home. 

There was no tenderness of the pneumogastric nerves in the neck. 


Feb. 2.—A letter from his brother, stating that he had died in 
the evening of February 1st. 


No post mortem examination could be made. 


TABLE 1.—Of the quantity of fluid drunk and of urine passed ; 
: unth specific gravity of latter. — 






































Date. | Sp. Grav. adage pe Date. | Sp. Grav. bergen ae 
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Cos: 1036: | 1g 10 = 
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Totals of fluid taken and passed 2714 2764 





Taste I1.—Of/ the quantity of Lactic Acid taken during whole 


treatment. 
From December 26 to January 3...... Zss, daily = Ziv. 
»  vanuary 3 5 EOS oe05 Vea: = 5v. et 5il. 
”? 29 10 9 Laas ou TR ee 3V11. 
9 “ 17 , 2D cath. Zi, eb Sil. = 3x. 


Total from December 26 to January 25 (28 days) 3xxvi. et 3ii.; 
average, 4vii. daily. 


Resumé.—The cause of the diabetes was, in the first case, expo- 
gure to alternations of heat and cold; in the second, exposure to 
wet and cold, during work. 

K 
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One patient was a forgeman, the other a pitman, both married. 

The duration of the disease up to the time of admission was of 
No. 1, fifteen months, and in the hospital two and a half months ; 
of No. 2, two months, and one month. 

Both ended fatally, and there was no post mortem examination. 

In No. 1, the daily quantity of urine for 64 days out of the 75 
during which he was treated, was about a pint less than the 
quantity of drink taken ; and for the remaining nine days it was 
about a pint more than the drink. 

The total daily quantity of urine varied from nine pints fin the 
second week of treatment, to fourteen and a half pints, but was 
most commonly twelve or thirteen pints. The quantity varied 
irregularly, but was larger at the end than at the beginning of the 
treatment. 

The specific gravity varied uncertainly from 1029 (on one day 
only) to 1054, except on the day before death, when it suddenly 
fell from 1042 to 1020 ; on the whole it oscillated between 1035 
and 1045 every two, three, or four days. It was below 1040 on 
22 out of the 73 days of treatment. 

There were no complications of note in head, chest, or skin, and 
no rheumatism existed, though his blood must have been saturated 
with lactic acid, his breath smelling strongly of it towards the end. 

The treatment consisted in the administration of lactic acid 
dissolved in two or more pints of water as common drink ; of mist. 
ferri. sesq. Zviil, tinctures of digitalis, opium, and ergot, and 
sp. chlorof. 44 3iss. ML 31. bis die, the tincture of opium being 
afterwards increased up to 411 

Cod liver oil Zss, bis die, churn milk 3 pints daily, meat diet, 
bran-bread and butter, occasional aperients, and daily out of door 
exercise. He took of lactic acid from 311. to 3%ix. daily, the 
‘quantity being gradually increased—hbeing a daily average of 4vss. 
The total quantity of acid taken was 404 drachms. 

No beneficial change that lasted more than a very few days 
occurred. He never gained more than a pound or two in weight 
at any time ; when he had gained two pounds, the specific gravity 
of the urine was high, being from 1040 to 1050, and at this time 
he was taking daily from 3vii. to 3ix. of the acid, cod oil 3ss. bis 
die, and over 22 minims of tincture of opium three times a day, 
besides the lesser quantities of tincture of ergot and tincture of 
digitalis, 3 pints of churn milk, and as much meat as he could eat. 

On taking cold, he gradually fell off in appetite, flesh, and 
strength, became greatly emaciated, and died exhausted in ten days. 

Ln No. 2, the daily quantity of urine varied little from day to 
day—it was commonly from 8 to 11} pints. 

The whole quantity passed during the 28 days of the treatment 
was only five pints in excess of the drink, 
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The specific gravity varied from 1028 (on one day only) to 1042 
—it generally oscillated between 1035 and 1042. 

No boils, phthisis (so called), apoplexy, rheumatism, or other 
complication appeared. 

The treatment was with the same medicines as those employed 
in No. 1. Of lactic acid there was taken in all 3xxvil in 28 
days—an average of 3viiss. daily. He began with 3ss. and ended 
with 4x, daily. 

He improved up to the 19th day of treatment, having gained 

4 pounds; after this, and up to the 28th, he gradually declined 
in appetite and flesh, and died in a complete state of exhaustion. 

In both these cases the treatment by lactic acid, iron, opium, &c., 
details of which are given in the reports, appears to have signally 
failed in diminishing the quantity of urine and sugar, and in 
maintaining the condition and strength of the patients. It will 
be remarked how much shorter was the duration of case No. 2, as 
compared with that of No. 1, one being three, the other 173 
months, the latter having passed a larger daily quantity of urine, 
and which on the whole had a higher specific gravity. On com- 
paring the men, one could scarcely have thought that the latter 
possessed a stronger physique than the former. Churn milk was 
given to both, and thus the quantity of lactic acid was increased 
a good deal beyond the amount specified. It can hardly be thought 
that the iron mixture, with opium, &c., interfered with the action 
of the lactic acid. 

These two eases, certainly, so far as two cases only can go, do 
not encourage one to repeat this treatment ; they do not in any 
way corroborate the statements of Cantani and his followers, and 
I have seen diabetic patients do better with the mixture of iron, 
&c., cod liver oil, meat diet, and milk, without lactic acid. 


Mr. A. Witson had recently met with a case similar to those 
of Dr.'Embleton. He had given lactic acid for two months. 
There was complete suppression of urine toward the last, and the 
patient died. 


Dr. Puinipson had had several cases in the Infirmary treated 
with lactic acid since the recommendation of that mode of treat- 
ment by Dr. Balthazar Foster. There had been five during the last 
twelve months, all of whom took lactic acid in doses of from half 
a drachm to two drachms three times daily. After consideration, 
Dr. Philipson had come to the same conclusion as Dr. Embleton. 
There had been a reduction in the amount, but not in the specific 
gravity of the urine. The weight of the patients fluctuated, but 
. the pain did not continue. Lactic acid relieved the thirst. Dr. 
Philipson bore out Dr. Embleton’s statement with reference to 
symptoms of rheumatism or inflammation of fibro-serous mem- 
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branes. This was in opposition to the statement of Dr. Balthazar 
Foster, read at Plymouth two years ago, The cases terminated 
fatally after sudden suppression of urine and uremia. Two cases 
were still under observation. For the past six weeks these two 
have had no treatment, for comparison with their treatment while 
under lactic acid. . 


Dr. GriBsoNn, In connection with diabetes, remarked that the 
subject had hitherto been empirical as to treatment. The aim 
adopted, received, and accepted, was disastrous to the well-being, 
ipso facto, of the practice of medicine. He was justified by 
experience which had resolved itself to this. Dr. Gibson recognised 
diabetes as a disease, not of the kidneys, but of the liver, with 
impairment of its glycogenic and bile-producing functions, 
accompanied by engorgement of adjoining organs. He had found 
the lactic acid treatment satisfactory as to the reduction of both the 
sugar and the specfic gravity of the urine. In all cases under his 
care (three or four) he had found derangements of the biliary, diges- 
tive, and assimilating organs. If practitioners would recognise 
the disease as due to the derangement of the glycogenic power of 
the liver, and in treatment aim at relieving the disorders of the 
liver, the result would be more favourable. By the agency of 
simple purgatives, nitromuriatic acid, regulation of diet, &c., he 
would recognise that the power of the physician in the treatment 
- of diabetes was much enhanced. In diet lay an especial power in 
moderating the excretion of sugar. If the treatment were more 
philosophical the result would be more favourable. 


Mr. Huntuey thought the benefits acknowledged by Dr. Gibson 
to follow the use of nitromuriatic acid and purgatives, had been 
found out by empiricism, to which he himself was much indebted. 
As, for example, in a recent case of acute lumbago, he had given much 
relief by the administration of the tincture of guaiacum, a remedy 
which he had discovered empircally. He would still, therefore, 
rely on empiricism. | 

Mr. WILLIAMSON sympathised with the remarks of Dr. Gibson. . 
The treatment of diabetes differed much. It was remarkable that 
in the south, cases of cure were numerous, while in the north none 
occurred, even under Christison, &c. The cases of cure were of 
doubtful origin, He thought diabetes of systemic origin. Although 
the specfic gravity of the urine might be reduced, he himself had 
never known of a well authenticated cure, even though under the 
skim-milk treatment. 

Dr. L. Armstrone asked for an explanation as to the cause of 
diabetes.. Dr. Gibson’s theory was not satisfactory. 


Mr. SHEL thought that the first indication was to look to the 
general symptoms, &c., and afterwards treat the special disease, 
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Dr. Foss reminded the Society that a well-known northern 
practitioner, Dr. G. Balfour, had had excellent results from, and 
had formed a high opinion of, the lactic acid treatment. 


Dr. DeNHAM remembered the disease as prevalent in Glasgow in 
his student days. One patient had fever whilst suffering diabetes, 
and seemed to be cured by it, The disease was thought to be due 
to damp workshops. Dr. McGregor regarded it as the result of 
malassimilation. 


Dr. EmMBLETON, in common with others, professed considerable 
ignorance as to the treatment of diabetes. Empiricism was useful. 
Agreed with Dr. Gibson that a good theory was necessary, but the 
difficulty was to get one. Had read all the literature on the subject. 
First the stomach was blamed ; then the liver; then the lungs and 
stomach together; then the brain (medulla oblongata). It is not 
yet determined where the disease resides, or where it originates. 
Some fix it upon the pneumogastric nerve and organs governed by 
it. This may be true ; but are we any nearer the treatment? Dr. 
Embleton had found all treatments fail alike, and had met with > 
no results similar to what had been said of them even in the south. 
Was it not better, under these circumstances, to go to empiricism, 
than to wait for a new theory? Dr. Gibson’s theory was an old 
one. It is well in the present state of our knowledge of the © 
subject to be guided by empiric knowledge and theory together. 


Mr. Dopp asked if Dr. Embleton had ever met with a case 
cured, 


Dr. Empieton had not; though he had seen one who gained 
flesh under treatment. ; 


Mr. Dopp had seen a case of cure seven yearsago. It was thus: 
A young man caught cold and got diabetes He seemed under 
treatment to get well, and went to Newfoundland. In winter he 
resides still in Newfoundland, and in summer goes to Greenland. 
After four years, was stout and well, and got married, and has a 
family, and is now in good health. 


Dr. Gipson wished to show that in the first place there was 
intestinal derangement and hepatic engorgement, by a recognition 
of which, the diabetes itself was much simplified. 
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A CASE OF CANCER OF THE BRAIN. 


By J. W. EASTWOOD, M.D. Epin., M.R.C.P. Lonp., 
DINSDALE PARK RETREAT, DARLINGTON. 


In May, 1872, I was requested by Mr. W. H. Morris, of Darling- 
ton, to see a lady of middle age, who had been under his care for 
some time. J found her in bed, in a very emaciated condition, a 
great sufferer, and a confirmed invalid, with the following symp- 
toms. All her sufferings are referred to the head, and they consist 
of paroxysms of pain which are very distressing, but more or less 
relieved by various sedative medicines. Except at these times, 
the memory is scarcely impaired, and the intellect is unaffected. 
There is very little difficulty in protruding the tongue, and it is 
only slightly to one side. Sensibility is not distinctly impaired, 
but the power of motion, especially of the left side, is almost 
entirely lost. She is now quite blind, though a few months ago 
she could perceive a glimmering of light at the window. ‘The 
physical condition is so feeble generally, and the pulse 84, and 
very weak, that there is no probability of her being able to con- 
tinue long, especially as she takes very small quantities of food. 
Although sight is entirely lost, she retains the use of the other 
senses. There is no disturbance of other organs calling for any 
remarks. 

The history of the case is, that nine years ago, previous to May, 
1872, a feeling of giddiness was first felt, with loss of consciousness, 
resembling an epileptic seizure. She had not power over her 
movements, and was afraid to go out alone. After some time, 
one side was slightly affected, with more loss of control, which 
continued gradually to increase. Later on, the sight also became 
impaired, which increased to perfect blindness. The paroxysms 
of pain came on, and caused great distress and prostration of 
strength. 

I agreed with Mr. Morris in diagnosing a tumour of the brain, 
at its base, and probably pressing upon the right portion of the 
cerebellum and the optic tract. ) 

The patient died early in February, and I attended at the post 
mortem examination, with Mr. Morris and Mr. Arrowsmith. As 
there was no reason to believe that any special disease existed in 
_ any of the organs except the brain, the cranium only was opened. 
The head was small and well shaped, and the bones of the skull 
were thin. The first morbid appearances which presented them- 
Selves, were several small tumours, the largest being of the size of 
a pea, on the surface of the cerebrum, which had passed through 
the dura mater, and had caused absorption of the parietal bones. 
The diseased portion of grey matter did not extend above half an 
inch from the surface, and this appeared, to have no connection 
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whatever with the symptoms. There was a large quantity of 
serum found, aud unconsciousness had existed for some hours 
before death. The structure of the cerebrum generally was healthy 
in appearance. On coming to the cerebellum, on the right side, 
and on its lower part, a tumour was found, much discoloured, 
offensive in smell, and evidently of a malignant character. It 
was about the size of a large walnut, and weighed 5} drachms. 
It was easily detached from the surroundiug structure, and was 
evidently a part of the cerebellum itself, which had become can- 
cerous, and by pressure upon the medulla oblongata, it had caused 
a considerable amount of absorption. It had also caused absorption 
of the adjoining portion of the sphenoid bone, where there was a 
hole large enough to contain a good-sized pea. The disease was 
plainly cancerous, although from the appearance during life no 
suspicion had occurred of this being the case; but when the 
surface of the body was examined, it was found that one breast 
had been removed. For the first time we thus learnt that cancer 
had previously existed. On examining the optic tract, it was 
found to be in a softened condition, and its texture quite broken 
up. The portions of morbid structure examined under the micros- 
cope showed cancer cells. 

In diseases of the nervous system, it is not always that at a 
post mortem examination a definite cause of the symptoms can be 
found. This may be, and often is owing to the want of careful 
and microscopic examination of different portions of the brain. 
However, in this case, the correspondence between the morbid 
appearances, and the symptoms exhibited during life, was very 
well marked. . 
~ In another case of tumour of the brain, which I had under my 
care, the symptoms were chiefly mental; there was no paroxysmal 
pain, and the tumour was of a fibrous character. 

In another patient, who was insane, and who had previously 
suffered from cancer, there were violent paroxysmal attacks of 
excitement, and the most determined efforts to commit suicide. 
As soon as the attacks were over, this desire was greatly relieved. 
In this patient, there was a cancerous-tumour of the brain, with 
cancer of other organs. In the case I have described, there was 
probably some amount of cancerous disease in other organs, com- 
pletely overshadowed, however, by the extensive disorganisation 
in the cerebrum and cerebellum. 


Dr, Emp.eton asked if the speech of the patient was affected. 
Dr. Eastwoop replied that it had been very little impaired. 


There being still much business before the meeting, Mr. 
HawtHorNn moved, and Dr. Eastwoop seconded, that this meeting 
be adjourned until this day fortnight. After a short discussion, 
the motion was carried unanimously. 


NORTHUMBERLAND & DURHAM 


MEDICAL SOCIETY. 


AN adjourned meeting of the members of this Society was held in 
the Library of the Newcastle Infirmary, on March 27th, 1873. 
In the absence of the President, the chair was taken by Dr. 
Burnup. . 


CASE OF A NEEDLE IN THE BACK. 
By F. W. NEWCOMBE, M.D., &c. 


Mrs. P., aged 30, a pitman’s wife, six months gone in the family 
way, was pushed by her drunken husband down a steep flight of 
stairs. She fell on her back, and slid to the bottom. She had 
great difficulty in rising, but managed to crawl into bed. I was 
sent for, next morning, and found her complaining of great pain 
and stiffness all over the back, upon which were numerous contu- 
sions, but not the slightest appearance of a wound. At one spot 
over the spinous process of one of the lower dorsal vertebre there 
was a small hard splinter of bone. I ordered rest, &c., and the 
next morning she was much better, and the little tumour vanished. 
A few days after, on her still complaining of pain at this spot, I 
examined and found the tumour returned. I also found that if 
she lay quite flat the tumour disappeared, but agein showed itself 
on stooping. I was very dubious as to its nature, and could come 
to no definite conclusion, so proposed to her to allow me to cut 
down and examine it. She refused for some time ; but finding no 
relief, and not being able to wear her clothes with any degree of . 
comfort, on account of the friction, she allowed me to operate, a 
month having elapsed from the receipt of the injury. Dr. Kay 
kindly administered chloroform, and I made an incision over the 
seat of the tumour, which immediately seemed to collapse. I cut 
deep, and examined the parts very carefully, as also did Dr. Kay, 
who thought it must have been due to emphysema. I did not feel 
justified in exploring further, and closed the wound. 

The next morning, on examining the wound, I discovered a 
foreign body in it, which I took hold of with a pair of forceps, 
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and, to my astonishment, drew out from below a darning needle 
32 inches long, which had been lying flat against the spinal 
column, point downwards. 

When I showed my patient what had been the cause of her 
misery, she at first refused to believe me; but on my repeated 
protestations, and on thinking the matter over, she remembered 
perfectly that she had fastened her dress up behind, with the 
identical needle, before the accident. 

It is evident that the shock of the fall had prevented her feeling 
the needle enter the back, and it is most extraordinary that such 
- a long needle should have so completely buried itself in the tissues 
without the woman being aware of it. 

She was soon well, and was delivered of a child at her full time. 

It is quite possible that, if I had not cut down upon the needle, 
that it might have taken an erratic course, and worked its way 
out at some other spot, and given rise to many conjectures as 
to its source. This happened in a similar case at Mansfield In- 
firmary, under Mr. Th. J. Preston, a reswmé of which is given in 
the Lancet for the last week of November, 1872. In this case the 
needle worked its way through the abdominal wall, and the patient, 
a woman, thought it had entered her buttock a year before, as she 
remembered falling down, and feeling a prick at the time, but 
being rather tipsy on the occasion, her ideas were a little hazy. 
However, Dr. Preston seemed to think her statement correct. 


Dr. Empieton asked if the child which was born had any mark 
corresponding to the part where the needle was lodged. 


Dr. NEWCOMBE said there was no such mark. The child had 
been born only two months after the accident. 


CASE OF ENCEPHALOID CANCER OF THE KIDNEY, 
By C. STENNETT REDMOND, L.K.Q.C.P.L, &c. 


General History.—J. McC., xt. ten months, was admitted a 
patient of the Gateshead Dispensary, under my care, on September 
26th, 1872, suffering from what his mother termed “a swelling of 
the bowels.” The child was plump and hearty, and took his food 
and breast milk well; passed water freely, which was clear and 
limpid ; bowels were very confined, and had been so for some time, 
motions dark green, and exceedingly offensive. Had a slight cough. 

Symptoms.—On examination, a globular swelling was observed, 
occupying the left hypogastric and iliac regions ; not hard, nor yet 
perceptibly elastic, and to some extent moveable. Manipulation 
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gave the child no pain at first, though it did later on as the disease 
advanced. Abdominal walls not adherent to tumor. 

The mother had not observed anything the matter with the 
child till within the last two months, when she noticed its belly 
rather large. She had some medicine for it at the Dispensary as 
a casual patient a fortnight previous to getting a letter. 

Hereditary Mistory.—father, et. 43, labourer, strong and healthy, 
of the sanguineous diathesis ; never had syphylis, but drinks hard 
at times. Mother, xt. 29, stout and leucophlegmatic ; never had 
a day’s illness in her life, and was as well as usual during gestation. 
Mother's father dropped down in the street dead, et. 50, on March 
9th, 1871; cause of death assigned, heart disease. Maternal grand- 
mother died in March, 1871, et. 54, from cancer of the uterus, a 
patient of this institution. Mother's brother is at present a patient 
under me, suffering from phthisis, et. 23, There are three other 
children, all healthy, et. 10, 8, and 3. 

Taking into account the general good health of the child, and 
the absence of any marked diagnostic signs, and especially of con- 
stitutional implication or derangement (although I made every 
inquiry, I only elicited the cause of the grandmother’s death later 
on, and then only by referring back to the Dispensary Register), 
and looking to the obstinate constipation which had been persistent 
for some time, I thought it might probably be one of those some- 
what rare cases of foecal accumulation in the descending colon and 
coecum, and this supposition was favored by the situation of the 
tumor. 

I ordered the white purgative mixture, with a little vinum ipecac 
and chloric ether, 311. 4 horis, and gr. vili pulv. jalapez co., with 
calomel gr. 13 alterna nocte; warm fomentations to be applied 
freely to the abulomen, and a linseed poultice at night. 

Continued the above for two or three weeks with no alteration. 
Bowels continued confined, though I subsequently gave up to 31. 
doses of pulv. jalape co. in treacle. Water passed freely and normal. 
I then tried warm water and castor oil clysters, which brought 
away copious and exceedingly offensive motions, but no diminution 
of the size of the tumor resulted. 

T asked Dr. Robinson, one of the honorary staff, to see the case 
with me, and after very careful examination we came to the con- 
clusion that the tumor had its seat in the kidney, and looking 
to the maternal uncle’s history of tubercular consumption, that it 
probably would be cystic disease. J had not then elicited the 
grandmother’s history. 

Towards the end of October cachexia set in and rapidly ingra- 
vesced. I then put the child on ol. mor. and beef tea, keeping 
the bowels open with the clyster. The tumor appeared to increase 
considerably, but perhaps this was more apparent than real, owing 
to the emaciation of the abdominal parietes. 
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Death took place from exhaustion and convulsions on November 
25th, 1872. | 

Autopsy 36 hours after death. Abdomen very much distended, 
intestines full of flatus; very extensive and strong adhesions 
between peritoneum and intestines, and much deposition of lymph. 
Transverse colon firmly adherent to upper surface of tumor, one 
lobe of which extended into the right epigastric region With 
considerabie difficulty I enucleated it, using my fingers and the 
handle of the scalpel. I found it attached by strong bonds of 
adhesion to the left side of the vertebral column, corresponding to, 
and taking the place of, the left kidney, cystic hypertrophy of 
which gland it appeared to consist of. One lobe of tumor was 
connected by adhesions to lower surface of spleen. 

fight kidney [shewn] was healthy, but much larger than 
natural, weighing 2oz. 2dr., or nearly half the weight of the gland 
in the adult male (44 to 60z) Pancreas healthy, but small. 
LInwer healthy, except a patch of ecchymosis about the size of a 
five shilling piece on the upper surface corresponding to the 
fissure for the gall bladder. Bladder normal, and contained a 
small quantity of urine. Right testicle undescended. Thorax not 
examined. Owing to the extensive adhesions I was unable to 
trace the ureter to the bladder to ascertain whether it was patulous; 
and, besides, the post mortem was made under very considerable 
difficulty. I only succeeded by a ruse in getting permission to 
make it, and had some trouble in getting the specimen away 
surreptitiously. 

The tumor when removed weighed 2lbs. 90z., and measured, 
length 64 inches, breadth 43, thickness 33. Luternal surface 
rounded and uneven, and had the appearance of cystic disease. 
On section, firm, without any cavities, vascular near surface, and 
presented all the characters of medullary cancer, which had com- 
pletely taken the place of the secreting structure, and in fact of 
the whole gland. Microscopic examination—for which I am 
indebted to Dr. Philipson’s courtesy—showed cells, numerous, 
very various in shape, mostly prolonged and fusiform, containing 
large nuclei and granular matter; no traces of true glandular 
_ renal epithelium. Character, malignant; variety, encephaloid. 

Remarks.—Some points of interest arise in connection with this 
case. lst. The comparative rarity of the affection itself—forty 
cases only of renal cancer being recorded by Dr. Walshe. 2nd. 
Cancer of the kidney is exceedingly rare at such an early age. Of 
31 deaths from this disease tabulated by Walshe, but 1 was under 
one year, 1 between one and two, none between two and nine, 1 
between ten aud twenty, and the mean age of death in the other 
twenty-nine cases 52°14 years. drd. The large size of the tumor 
considering the age of the subject, and also the short time that 
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elapsed between its first being observed and the death of the 
child, and the rapidity with which cachexia ingravesced, although 
appearing only a month before death. 4th. It points in a most 
decided manner the relation that exists between struma and 
cancer, showing how these diseases, as it were, alternate in the 
same family in different generations. This fact has been also 
shewn in an interesting paper read by Dr. Hume at the third 
meeting of this Society. Sth. Haematurea, which is mentioned 
as a constant symptom, especially in the advanced stages of renal 
cancer, was never observed throughout this case. Of this fact 
the mother was positively sure. 6th. Except the hereditary 
history, the origin of this case is very obscure, the only informa- 
tion I could glean in any way bearing on it being (a), the father 
came home drunk one day, and kicked his wife in the side, about 
a month before her confinement, and the effect of which she felt 
for several days. (6) When the child was about three months old, 
the following accident occurred to it: the eldest boy, xt. 8, quar- 
relled with his sister, et. 10, who was nursing the baby, and 
struck at her with a poker, which missed her and hit the baby 
somewhere about the abdomen, in consequence of which it went 
into a “ fit,” and cried very much for a couple of weeks after when 
lifted up—in fact, “his breath used almost leave him,” as the 
mother describes. The blow, however, left no bruise or other 
external mark of injury, for which she looked carefully out. 

Whether either of these causes, however, can be regarded as having 
any bearing on the origin of the disease can, of course, be at most a 
matter only for conjecture, as also the point whether the disease 
commenced during intra-uterine life, or after birth, but this latter 
is perhaps a matter more of pathological curiosity than of practical 
importance. 


Dr. Licutroot quoted Dr. Grainger Stewart, of Edinburgh, as 
to the age of patients with cancer of the kidney, and asked if 
any secondary effects had been observed. 


Mr. Repmonpd replied that no secondary effects had been noticed. 


A CASE OF HYDROPHOBIA. 
UNDER THE CARE OF DR. BANNING, GATESHEAD. 


T. R., aged 26 years, a tall, strong man, was bitten by a large © 
dog in the last week in January, 1872. The dog appears to have 
been destroyed before any very prominent symptoms of rabies were 
manifested. The wound, which was of a severe character, upon 
one of the fingers of the right hand, is understood to have been 
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cauterised at the time with argent. nit., and afterwards dipped 
into soap makers’ lees, and subsequently poulticed for a short 
while. It quickly healed, and he thought no more of the matter. 

On Friday, March 29th, I was sent for during the evening, and 
found him sitting in a chair before the fire, carefully screened 
around from the draught from the door. He complained of pain 
in his chest, shiverings, and a certain amount of difficulty in 
drinking. He stated that he had had several attacks of epistaxis 
lately, and had been feeling not quite right. He had been drinking 
a good deal during the previous week, chiefly beer and spirits. His 
pulse was 92; respiration about 40. He was ordered some pow- 
ders, containing Jacobs’ powder, calomel, digitalis, and nitrate of 
potash, to be taken in treacle. 

About 11 p.m. I was summoned in haste, and found, upon visit- 
ing him, that he had had a very severe convulsive attack of the 
muscles of the pharynx during an attempt to drink. He had 
called out that he was choking, and made frantic gasps for air. I 
now injected 10 minims of solution of morphiz acet. grs. iii. to 
31. into each arm, and he fell asleep a few minutes afterwards, 

Upon visiting him next, at 6a.m. on the following day (30th 
inst.), I found that he had only slept a very short time after my 
previous visit, but had continued tolerably easy until between 4 
and 5 a.m., when he had another convulsive attack of great | 
severity, though lasting only a few minutes. He was composed 
when I reached him, and said that he felt much better. Having 
had cramp in the legs, they were bathed in hot water and mustard 
without producing any convulsive action of the pharynx. He 
declined all attempts at swallowing, and requested to be allowed 
to go to sleep, laying himself down npon the bed for that purpose. 

At 10°30 am. Dr. Heath, of Newcastle-upon-Tyne, saw him 
with me, and afterwards at frequent intervals until the termination 
of the case. We found him in the following state :—Pulse 80 ; 
respirations 26; temperature in axilla 98° Fah.; very excited, 
all attempts to drink bringing on violent convulsions. A téitude— 
sitting in a chair, with his legs stretched out in front of him ; 
countenance anxious. When moved to another chair in front of 
the window for the purpose of examining the throat, he was 
seized with violent convulsions. The back of the pharynx looked 

red and inclined to be inflamed. 

At noon, injected hydrate of chloral gr. xii. in solution into nape 
of neck, which procured about ten minutes’ sleep. 

1:30 p.m.—Pulse 68 ; respiration 26; countenance more com- 
posed, but totally unable to swallow anything, convulsions being 
immediately brought on. Hydrate of chloral gr. x. injected into 
left side of nape of neck. Beef tea and brandy enema, followed by 
suppository of chloral gr. x. 
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4 p.m.—Suppository and chloral injection repeated. 

6 pm.—Beef tea and brandy enema repeated; symptoms 
unchanged. Finds some relief by sucking small pieces of ice. 

Midnight.—Symptoms all improved. He had asked for and 
partaken of a small chop and part of a cup of tea. He appeared 
inclined to be quiet. Repeated beef tea and brandy enema, followed 
by chloral suppository. 

4:45 a.m. (31st inst.)—Has had several severe attacks since last 
report. He slept about an hour, and awoke with choking sensation. 
Pulse 74. Injected chloral gr. x into right shoulder. Complains 
of considerable pain in right arm and right side of chest. 

6 a.m.—He has slept a little at intervals, but has had one or two 
slight spasms. Repeated beef tea and brandy enema, and injected 
Chloral gr.’x. ~Pulse 78: 

11 am.—He is beginning to talk a great deal. Pulse 88. 
Declines the ice. 

4 p.m.—Pulse 98, small. Incessant spitting of tenacious viscid 
mucus has come on. Flashing of light from mirror caused violent 
convulsions. 

5:30 p.m.—During last half hour 30 grs. of chloral have been 
injected and 20 grs. administered by suppositories. His nerves are 
now somewhat quieter. He complains of great irritation about 
the fauces, caused, he says, by a crumb of bread, which he constantly 
begs to be removed. Temperature, 98°. Respiration, 28. 
Pulse, 88. 

6 p.m.—Applied solution of argent. nit. to fauces, and 
administered chloral gr. xx. in suppositories. Convulsive attacks 
coming on very frequently. He has his lips wetted with vinegar 
and water by means of a feather; he keeping his eyes averted, 
and making a strong effort to restrain himself. 

11 p.m.—Pulse 115. Dr. Page, of Newcastle Infirmary, kindly 
volunteered to remain with us during the night. 

12 midnight.—In a very excited state, requiring the services of 
four men to restrain him. Injected chloral, gr. xxx, which 
produced calmness for a short while. During the night he became 
quite maniacal, would not allow the door to be opened nor persons 
to move about the room, on account of the draught, which 
immediately produced convulsions. He now talked and spat 
incessantly, frequently refusing to permit the hypodermic chloral 
injections, which were, however, administered at short intervals. 
Towards morning, he managed to obtain possession of the room, 
having his wife and young baby in beside him. He held them tightly 
in his arms, and flung articles of furniture at any one attempting to 
enter. He threatened to bite the child if his wife tried to get away 
from him. At length, about 6 a.m., April 1, taking advantage of 
an unguarded moment, a strong force of men rushed upon him and 
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rescued his wife and child. He was immediately seized with the 
most violent convulsions that he had as yet had, recurring at 
frequent intervals. His chest and neck became rigid, respiration 
being often suspended for a considerable time, and asphyxia 
appearing to be imminent. These attacks ended by furious 
attempts to bite and spit at those holding him, with the protrusion 
of large quantities of viscid mucus from the mouth. 

After the injection of chloral, y. xxx, he lay upon the floor 
quietly, talking however, and spitting incessantly, with occasional 
attacks of convulsions in the neck and chest approaching asphyxia, 
and to such an extent that at times the bystanders deemed him to 
be dead. He now took no further notice of currents of air, but 
hearing water poured out of a cup produced a spasm. The chloral 
injections and suppositories were continued during the day at 
frequent intervals, and he had likewise the beef tea and brandy 
enemas. 

He retained consciousness at intervals until the last. He 
vomited once or twice a dark coloured fluid, and drank a little 
weak wine and water without much difficulty. The paroxysms | 
became less frequent, but more prolonged in character, and he 
died quietly at 4:45 p.m. No post mortem inspection was obtained. 

The duration of the case was 72 hours. 


NOTES BY DR. HEATH. 


The nature of the disease from which this patient suffered was 
plain when I first saw him. The symptoms were well marked 
and unmistakeable, and there was authentic evidence that the man 
had been bitten by a dog ill ofsome complaint. The animal, unfortu- 
nately, had not been seen by any veterinary practitioner, who might 
have given a reliable opinion as to the nature of its ailment. 

Some cunning man in the neighbourhood had pronounced its 
disease to be worms ; for worms it was treated, and whilst giving 
medicine to the animal it was that our patient was bitten. The 
dog was destroyed when its recovery seemed impossible ; but before 
its death it manifested symptoms which although not absolutely 
_ characteristic of rabies, are nevertheless common in that complaint 
—a peculiar howl, and partial paralysis of the hind legs. 

Youatt remarks, the half howl, half bark of the mad dog in the 
early stage of his attack is very peculiar. The bark, which is 
altered in tone from the ordinary bark, is prolonged, as it were, 
into a howl; and in the latter stages. of rabies the spinal cord is 
very commonly affected, and the hind legs more or less paralysed, 
as shewn in the staggering gait of the animal as he runs his rabid 
muck through the street or road towards the close of his career. 

There is no evidence as to the origin of the complaint in the 
Jog. He was a watch dog, usually chained up in a large yard, 
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and there is no history of any bite from another dog. The rabies 
may, therefore, have originated spontaneously. . 

The patient, notwithstanding his ignorance of the existence of 
rabies in the dog, very properly and prudently had the wound 
cauterised. I am informed this operation was done by Mr. Rolf, 
of Gateshead, who freely applied the fuming nitric acid of com- 
merce to the wounds when the patient called upon him shortly after 
the infliction of the bite. The bite occurred in the last week in 
January, and the earliest trace of hydrophobic symptoms became 
manifest on the 29th of March ; about two months, therefore, 
intervened between the cause and the occurrence of active symp- 
toms. ‘This is a shorter period of incubation than we sometimes 
meet with, but also longer than in some recorded cases. 

At my first visit with Dr. Banning the true symptoms of water- 
dread were already prescnt, and developed themselves more and 
more markedly, until the patient’s death from exhaustion, at the 
end of 72 hours from their first appearance. 

I was particularly impressed by the attitude assumed by the 
patient at different periods of the disease. 

We are all familiar with the attitude of the hydrophobic patient 
attempting to drink, of which so striking a picture is given in Sir 
Charles Bell’s anatomy of expression, but in this case there were 
other positions observed equally remarkable, and some which I 
had not previously seen. All, however, were characteristic of the 
disease, so much so, that each attitude would have sufficed to 
indicate the disease present. 

On the second day of the true water-dread symptoms, he sat on 
a chair near the fire, in the attitude of one expecting something to 
happen, his countenance anxious, his hands upon the edges of the 
chair as if ready to spring up. He was sheltered from the draught 
coming from the door by a screen, and every few minutes turned 
his head towards the door-way as if both fearing and expecting the 
door to be opened and the air to be allowed to blow upon him. 

When I saw him on the third day, he had been removed to an 
upstairs room, where he was less exposed to the visits of the 
curious. He was sitting at the end of the room furthest from the 
door, his chair pushed against the wall. On either side of him 
was a strong man, whom he would not permit to quit him for 
more than a few minutes at a time. He insisted with extraor- 
dinary pertinacity in being held by these men in a peculiar manner. 
The one on the patient’s right side stood nearly upright, with his 
left fore-arm pushed up under the patient’s arm-pit, whilst with 
the right hand he forcibly held the right hand of the patient in 
the position of abduction and extension. The attendant on the 
left of the patient occupied a similar position, but with the right 
arm in the axilla, and holding the left hand of the patient in his 
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left, The patient leaned forward in his chair, bearing the weight 
of the upper part of his body upon the arms of his attendants. 
This position appeared in some way to afford him relief. He 
preserved it for several hours, in spite of the fatigue of the 
attendants. The forcible extension of the hands in particular 
seemed to relieve him, and he frequently urged the attendants to 
use more force when to the bystander it seemed that the force 
used must already have been painful. In this position he sat, as 
I have said, for hours, talking and spitting incessantly. The floor 
in front of him was covered with viscid expectoration. | 

Sometimes, when excited by more than usual irritation in the 
throat, he would spring suddenly from his seat, and falling at some 
distance on his knees, would open wide his mouth and make 
imploring signs that some one should remove an imaginary crumb 
or viscid piece of mucus. He would command himself to remain 
perfectly still upon his knees until a spoon handle or brush was 
introduced into the throat and rubbed against the soft palate, 
tonsils, or back of pharynx. No convulsion was ever produced 
by this proceeding. 

It was curious to see that whilst touching the palate and pharynx 
seemed thus to give relief, the slightest breath of air upon the 
body was dreaded to such a degree, that if either attendant stooped 
so that his breath fell ever so lightly on the patient’s face, he 
immediately received a sharp remonstrance. 

In the early stage the outward show presented by the convul- 
sive movements was small compared to the powerful effect evidently 
felt by the patient, A slight lifting of the head and shoulders, a sort 
of shudder passing over the chest, without any real obstruction to 
the breath, and lasting but a few seconds, seemed inadequate to 
account for the desperate dread with which the attacks were 
expected. He, however, described his own sensation as that of a 
hand grasping the throat internally—no doubt spasmodic contraction 
of the pharynx. | 

At a later period the spasmodic seizures were much more violent, 
and the respiration really impeded, the fit terminating by a sudden 
fall full length on the floor, with a livid face and unconscious. 

Occasionally, and with a great effort, he succeeded in swallowing 
a mouthful of liquid. This operation might be described as consisting 
in a gulp, a shudder, and a gasp, and was always accompanied by 
a terrified expression of countenance, and followed by exhaustion. 

No attempt was made to give medicines by the mouth. The 
chloral was introduced either under the skin, or into the rectum. 
This drug exerted a powerfully soothing effect, and invariably 
quieted him, and diminished the frequency and strength of the 
convulsive attacks. The first dose, however, acted more effec- 
tually than any subsequent one, and led us to anticipate a more 
favourable result than was obtained. M 
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In an hour after the injection of 12 gr. of chloral in solution 
under the skin of the neck the pulse had fallen from 80 to 68, the 
countenance had become tranquil, the patient cheerful, and he had 
had some sleep. ‘The change, more particularly in the man’s 
manner and appearance, was so great that we entertained great 
hopes of a successful termination to the case by persevering with 
the drug. In spite, however, of the repeated and large doses 
introduced into the system, the disease continued to develope, and 
ultimately became almost beyond the control of the drug. 

A solution was prepared for us by Mr. Brady, of Newcastle, 
each drop of which contained one grain of chloral. 

There has been an unusual amount of rabies in this district of 
late ; several of the dogs affected have escaped from their owners, 
and done mischief before they could be destroyed. I would suggest 
to the Society that they should impress upon their friends who 
are dog masters the necessity of subjecting all dogs who manifest 
any unusual symptoms of illness to an examination by a properly 
qualified veterinary practitioner, who would, where the necessity 
existed, order the destruction of the animal, or where there was 
doubt, would see that the animal was properly secured until abso- 
lute rabies appeared, or recovery took place. 

In conclusion, I would observe, that although the hydrate of 
chloral failed in this, as in other undoubted cases of hydrophobia, 
to cure the disease, yet it exerted so powerful an influence over 
the symptoms, and so greatly relieved the patient’s sufferings, 
that it deserves to rank, for the present at least, as the most 
important and useful drug we have to use in hydrophobia. 


Dr. Newcompe asked if the temperature was taken. ~ 


Mr. FrevpeEn asked if it was known at what time the cauterisa- 
tion was done after the bite. In two cases he had seen, cautery 
and excision were performed within an hour, and no injury 
followed, although the dogs themselves had become rabid. 


Dr. WILLIAMSON asked as to the frequency of rabies in the north, 
and inquired if any pustular eruption had been noticed under the 
tongue. Youatt advised the application ‘of nitrate of silver to the 
bite. 


Dr. ARNISON demurred to Dr. Banning’s use of the word torture 
in speaking of the application of nitric acid, the pain of which was 
neither very severe nor long-continued. Dr. A. asked if the 
hypodermic injections of chloral had caused any unpleasant local 
effects, and if the use of beef tea, enemata, &c., had caused the 
peculiar choking spasms of hydrophobia. 


Mr. Repmonp supported Dr. Arnison as to the effect of nitric 
acid, and advocated encouragement of the feeling of security and 
the free use of nitric acid. 
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Dr. BANNING, in reply, stated that the temperature had been 
uniform—about 98° in the axilla. Hypodermic injection produced 
no local effect, perhaps because there was no time. The only result 
was a certain amount of swelling which was absorbed, The 
enemata produced no spasms. No eruption under the tongue had 
been observed. 


Dr. Heats observed that one remarkable circumstance of the 
case was the power of the man over his spasms by effort of will. 
There had been lately a number of cases of hydrophobia in dogs, 
and very many in this neighbourhood, as e.g., a pack of foxhounds. 
The case at present before the meeting was the only case of hydro- 
phobia in man which he had seen this year. 


SOME POINTS OF DANGER AND DIFFICULTY IN 
THE DIAGNOSIS OF HALLUCINATIONS AND 
DELUSIONS. 


By R. H. B. WICKHAM. 


IT am quite willing to own that the idea of writing this paper 
was suggested by reading the reports of a certain trial for slander 
at the recent Spring Assizes, but I hope that no one has supposed 
that I should be so wanting in courtesy as to criticise the medical 
evidence given at the trial, or in any way to attempt to sit in 
judgment on my professional brethren. There is no harm, how- 
ever, in saying that what came out in evidence shows very plainly 
how dangerous is the ground on which a physician may tread when 
he is called in to give an opinion in a case of insanity whose pro- 
minent features are hallucinations and delusions. We may spend 
a short time very profitably in discussing this part of the debateable 
ground betwixt reason and madness. 

The first thing to be considered is, what are hallucinations and 
delusions? Various attempts have been made to define them, 
more or less successfully, and various attempts have been made to 
distinguish between them, with not so good result. They are, 
however, really distinct; that is to say, although the terms delusion 
and hallucination have by careless or by mystified writers been 
allowed to have too much in common, yet there is a class of 
phenomena which may be described as hallucinations, and which 
are quite different from another class, which may be called delu- 
sions. That hallucinations frequently end in delusions is perfectly 
true, but that there was originally no difference is as absurd as to 
say that there is none between a common cold and phthisis. For 
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all practical purposes the definition of Dr. Sankey is a good one, 
and is one upon which I shall found my remarks. He says that 
an hallucination is the effect of disordered sensation, a delusion 
that of disordered intellect. That is to say, when a man fancies 
he sees a friend sitting in his room, or hears somebody crying, or 
smells a bad smell, when such things are not, he is labouring under 
an hallucination ; and if he cannot be made to correct these fancies 
when reasoned with, but persists in saying that such a man was 
before him in the flesh when he knows he was hundreds of miles 
away, he is insane. But if he believes that a friend who is sitting 
with him is the Pope of Rome, or a coach whip, or anything else, 
he is then labouring under a delusion, and is insane. No one can 
have a delusion without being insane. Many a man may have 
hallucinations and be perfectly sane. 

But while a delusion, if it can be elicited in examination, and an 
hallucination if it is adhered to in spite of all persuasion to the 
contrary, amount on paper to insanity, the careful physician will 
never sign a certificate of unsoundness of mind on such a circum- 
stance alone. If all men who are undoubtedly the victims of 
hallucinations are to be confined in asylums, there will soon be 
little else than asylums in the world. He would be a bold phy- 
siclian who would lock up every one who professed to be what is 
called a spiritualist. And yet. it is beyond a doubt that men of 
well-trained intellects have those phenomena of the senses which 
are named spiritualistic. ‘There died, in the beginning of 1872, a 
man of high parts, whose name is indissolubly connected with the 
sound education of the masses; yet I know as a fact that this man 
was one of the most ardent spiritualists of his day. He would sit 
and converse with his wife, long since dead, every day at twelve 
o'clock. He would hear her answer him, and he would reply to 
her questions. JI know a lady, of perfectly sound mind on other 
subjects, who daily holds conversations with the dead. She draws 
the line at the dead whom she knew personally in their lifetime, 
but about any of them she will give bereaved friends the most 
satisfactory information. Now, both of these people really, so far 
as their own senses are concerned, hear the people talking to them. 
On this point they will not be reasoned with. With them it is 
Insanity ; ; but not insanity sufficient to warrant a physician in 
giving a certificate which will enable a friend to incarcerate them 
in an asylum. But take another case. J have a patient under 
my charge at present who is undoubtedly insane. He has such 
delusions as that God appeared to him once in the middle of the 
night, and commissioned him to preach the millenium. A light 
shone in the room, the angel Gabriel blew the last trump, and 
then gave it to him to blow when he thinks proper for the due 
execution of his mission. When questioned as to where he keeps 
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it, he avoids the subject. Of course, this is insanity. But a 
curious coincidence in the case is that his wife is a spiritualist. 
She does not believe that he is insane. She thinks that though 
he may have, as she is good enough to admit, gone rather far in 
the direction which he has taken, still that there is no reason why 
he should be confined in an asylum. She actually went the length 
of saying to me one day, “ Well, sir, and we all have from time to 
time manifestations from the unseen world.” “ But,” I replied, 
“you don’t mean to say you call a man of sound mind, who thinks 
he is going about the world with the last trump in his pocket ?” 
To that question I have never received any answer. 

I could easily multiply these instances, were it. convenient, to 
show how necessary it is that a physician must distinguish between 
a delusion or an insane hallucination, and one which is the result 
of education or the want of it. 

But it is also necessary that he should be on his guard, especially 
with reference to hallucinations, against pronouncing them to be 
hallucinations at all, until he has carefully investigated all the 
circumstances of the case. I was once consulted about a gentle- 
man who insisted that copper was present to an alarming extent 
in his food. He was a man of a weak susceptible turn of mind, 
easily impressed with a sense of impending evil, and who had 
much difficulty in shaking off an impression when once presented 
to him. The result of my examination was that the apparent 
hallucination was no hallucination at all, but that in one or two of 
the cooking utensils in use in the house, there was ample reason 
for his belief in the presence of copper in his food. And, then, 
with regard to hallucinations of hearing. How are we, as intelli- 
gent physicians, to say that a man is insane because he says he 

ears voices. It again becomes our duty to inquire into the 
circumstances, and be certain that he both did not and could not 
have heard those voices, before we take upon ourselves the great 
responsibility of branding his posterity in all time coming with the 
hereditary taint of insanity. 

I once fell into the trap which I have just been describing for 
your edification and warning, I was sent to visit a man who was 
believed by certain persons to be insane, and consequently not 
under proper care and treatment, I sent in a report certifying 
that the man was, in my opinion, of unsound mind. ‘This caused 
considerable vexation to those who wished to keep him, and I at 
length was requested to meet one of their representatives at a 
medical man’s house. When asked my reason for pronouncing 
the man insane, I replied that I found him labouring under the 
delusion that he was the rightful owner of a large property in 
Scotland. Whereupon I was informed that that was certainly 
the case, but that it was true that there was reason for the belief, 
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and that an action at law had already been commenced, with the 
view of settling his claims. ‘This, then, was not a delusion at all, 
but a well grounded belief. Fortunately for me, I had not stopped 
there, but had elicited a variety of other delusions, such as that he 
had travelled all over Madagascar with Lord Palmerston, Our 
Saviour, Tom Lhumb, and Nena Sahib, and so forth. My medical 
friend had, however, stopped at that point, and was a firm believer 
in his sanity, from which position he was of course dislodged by 
my disclosures. Now, had I not been fortunate enough to discover 
these delusions, and the patient was so very reticent of them that 
it was with much difficulty, after we knew what they were, that 
he could be got to talk of them, and had signed a certificate on 
what prima facie was not only a delusion, but a very common 
one, into what disastrous consequences I might have been led. 

On the other hand, I have seen certificates signed by intelligent 
medical men, aiming at delusions, but expressing themselves so 
vaguely that if they were cleverly read in a court of law by a 
cross-examining counsel, the court, to use the language of the 
newspapers, would be convulsed. Thus, for instance, there is an 
old standing joke at Morningside Asylum (but perfectly true), 
that a man was sent there certified to be insane, because, said the 
certificate, he was concerned about the salvation of his soul, and 
wished to read the Bible. The man was really labouring under 
religious melancholia. In another case, for the truth of which I 
can personally vouch, a young woman, a housemaid in a gentle- 
man’s family, was sent to an asylum, her sole delusion* being that 
she thought her master’s son wished to have connexion with her, 
a delusion which has always struck me as being open to a little 
sifting. These, and hundreds of cases which I could mention, did 
time permit, point to the conclusion that the scientific diagnosis of 
a delusion is by no means so easy a thing as it appears on paper ; 
and also, that when once made, the fact should be stated in clear, 
precise, and intelligible language. 

I have already hinted at an insane hallucination which may be 
the result of education, or the want of it. By this I mean hallu- 
cinations which are rooted in a person in early life. There are 
well authenticated cases of hallucinations of sight being experienced 
by whole families for generations together. Now, while it is quite 
possible that one man may see what is called a ghost, if he is 
placed in circumstances peculiarly adapted for it; and if a man 
whom I knew to be of sound mind were to come to my study, and 
tell me he had seen a ghost, J should believe him ; still I should 
never believe in two men, acting quite independently of each other, 
seeing the same ghost at the same time, without some communica- 
tion between them. On the other hand, we have all heard of 
famaly ghosts, hallucinations which appear to generation after 
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generation. There can be no doubt that these people do see a 
certain figure which they recognise as the family ghost. But it is 
not difficult to account for it. Insanity, we know, is hereditary, 
and even particular delusions are hereditary. I knew an instance 
in Morningside where a man and his daughter fancied themselves, 
one the rightful owner of the throne of England, as the lineal 
descendant of the Stuarts, and the other a princess of the blood 
royal, as the daughter of her father the king. If delusions, then, 
are hereditary, surely so kindred a subject as hallucinations are so 
too. What, then, more natural than that a child with the here- 
ditary tendency, reared by parents and nurses familiar with the 
story, should receive an impression in early life which takes deep 
root on so genial a soil ? 

As my object is rather to provide materials for discussion than 
to exhaust my subject, I will not pursue these remarks any further. 
What I have endeavoured to show is that what appears to be an 
hallucination or a delusion is frequently none at all, that an hallu- 
cination may exist without insanity, and an insane hallucination 
or a delusion without its being necessary to place the sufferer in 
an asylum. 


Dr. Heatu hoped he had understood Dr. Wickham right, but 
considered that neither hallucinations nor delusions were evidence 
of insanity. Instanced the case of a man who constantly heard 
voices telling him he would be damned, describing hell, &c. The 
patient could tell what the voices said, but knew it was no real 
person who spoke. Dr. Heath further alluded to the hallucina- 
tions of certain epileptics, who sometimes think they see things 
before the paroxysms come on, as in one well-known case where 
the patient imagined he saw an old woman. Occasionally, too, 
the hallucinations are present after the fits have passed off. 
Hypochondriacs also suffer from delusions, as in the case of one 
who imagined he saw a skeleton in his room, sitting in his own 
chair. 


Dr. WILLIAMSON supported the view that hallucinations exist 
in many people who are quite sane. 


Dr. WicKHAM, in reply, stated a man might labour under a 
delusion, and yet not necessarily require to be put into an asylum. 
The man who knew that his sensations were hallucinations was 
not insane. Believed that epileptics very often had hallucinations 
which they forgot all about, and instanced the scream and fixed 
stare of many epileptics before falling down in the fit. 
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NOTES OF TWO CASES OF THORACIC ANEURISM. 
By G. H. PHILIPSON, M.A., M.D., Cantas.; M.R.C.P., Lonp. 


CASE I. 


Tuomas C., aged 43, labourer, Tudhoe Ironworks, Whitworth, 
was admitted at the Newcastle Infirmary, under my care, Septem- 
ber 26th, 1872. He stated that he had been off work for twelve 
months, and that he had suffered from difficulty in breathing and 
cough, but that he had never expectorated blood or experienced 
actual pain in the chest. He was a strong, muscular, well-propor- 
tioned man, and was fairly nourished. 

- On physical examination, the right side of the chest was noticed 
to be fuller than the left, but regular on the surface. From the 
second interspace to the fourth rib, pulsation was seen, which was 
also very perceptible to the hand, and which was expansile in 
character. Over the swelling, there was dulness upon percussion, 
and an increased sense of resistance. The dulness extended for 
half an inch to the right of the middle of the sternum transversely 
within an inch and a half of the right nipple, and from above 
down from the second interspace to the fourth rib. Over the site 
of the dulness, there was an absence of vocal fremitus. No 
murmur was heard, the sounds being double, and deep in tone. - 
No thrill was perceptible. Here and there, on the right chest, the 
veins were dilated. There was no cedema of the chest wall, neck, 
face; or right arm. The heart’s impulse was seen, and was felt 
about half an inch within the left nipple line, and about one inch 
below. At this spot, a blowing murmur was heard with the first 
sound of the heart. At the middle of the sternum, on a level with 
the second cartilage, a murmur was heard with the first sound, 
but was decidedly less loud than at the apex. The sounds were 
regular. The respiration was slightly stridulous, but equal at the 
bases, where the percussion note was clear. ‘To the eye, the right 
back was more rounded than the left, Between the posterior 
border of the right scapula and the spine, there was dulness upon 
percussion, but no pulsation was seen or felt, nor was any distinct 
murmur heard. The right chest measured, at the nipple line, 
nineteen inches, and .the left, seventeen and a half. The pupils 
were equal. The pulse was 60, heaving, and to the finger, the 
right was less powerful than the left. A sphygmographic tracing 
showed a diminution in the force, a modification in the intensity 
of the dicrotism, and a dissimilarity in the pulse of the two radial 
arteries. 

Had no knowledge of any strain or accident. Was in the © 
army, in the band of the 2nd foot regiment, and was accustomed 
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to play a bass instrument. Had been employed at the Tudhoe 
Ironworks, in the foundry department, for nine years. Had 
syphilis when he was in the army. 

Strict quiet was enjoined, and. he was ordered a simple expec- 
torant mixture for the cough. 

October 22nd. From the severity of the cough, slight epistaxis 
occurred. 

November 9th. Of his own accord, he asked to be discharged. 
No change had taken place in the physical signs. 

On February 18th, 1873, Mr. Heffernan, of Spennymoor (under 
whose care this patient was previous to bis admission into the 
Infirmary, and has been since his discharge from that institution), 
informed me that he had been employed since the New Year at an 
easy job in the ironworks at Tudhoe, and has managed to attend 
to it very well. His general health has kept pretty good, and he 
has passed good nights. The dulness has not extended. 


CASE II. 


Ricuarp B., aged 35, was admitted into the Newcastle Infirmary, 
under my care, November 28th, 1872. 

He stated that he had been discharged from the Royal Artillery 
for ill health, November 15th, 1872, and that he had been twelve 
years a gunner, seven of which had been passed in India, in active 
service. He alsosstated that he had suffered from cough for five 
months, difficulty in breathing, a feeling of choking ; and that he 
had expectorated frothy mucus, but never blood. 

At the time of his admission, he complained greatly of difficulty 
in swallowing, and of a feeling as if the food stopped “ half way,” 
and pointed to the sternal notch as to the spot of the impediment. 

His pulse was 72, very small, the right radial artery being 
scarcely perceptible to the finger. The subcutaneous veins of the 
left shoulder, left arm, and left side of the chest were dilated. 
There was no cedema of the face, chest, or left upper extremity. 
The pupils were equal. The heart’s impulse was seen and felt a 
little outside the left nipple, and an inch and a half below. There 
was no thrill. The sounds at the base and apex were without 
murmur. There was distinct fulness at the second left cartilage, 
where there was visible pulsation, very perceptible to the hand, 
and which was expansile and synchronous with the heart’s impulse, 
and at which spot, upon pressure or upon percussion, cough was 
excited. ‘There was marked dulness and increased resistance upon 
percussion at the site of the pulsation, but no vocal fremitus, 
thrill, or murmur, the sounds being double and deep, and of the 
same characters as the sounds heard at the base of the heart, with 
the exception of the divisions being more marked. His breathing 
was laboured and stridulous, and the speaking voice was husky. 
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At the bases, the percussion was clear, and the respiratory sounds 
were equal. 

He was ordered to be kept very quiet, and to take liquid food 
and an expectorant soothing mixture. 

December 7th. He experienced a distinct aguish rigor, followed 
by heat and sweating. He stated that when he was in India he 
had suffered severely from fever and ague, and that every year 
since, in the spring and in the autumn, he had been similarly 
affected. He was ordered five grains of the sulphate of quinine. 

December 11th. Has had no return of the shivering. 

December 14th. He expressed himself as feeling much easier. 
especially in his breathing, and was able to take a little solid food. 

January 14th, 1873. The difficulty in swallowing has again 
recurred. 

February 8th. During the past few days, the breathing has been 
very difficult, more stridulous, and paroxysmal. 

February 9th. When visited at 7 p.m. by the House Surgeon, 
he appeared to be sinking. At 2:30 a.m., having shortly before 
been left by the night nurse, he inflicted a severe gash in his throat 
with a razor; was shortly afterwards visited by the House Surgeon, 
who found that the larynx had been slightly wounded, but that 
the chief vessels had not been injured. ‘Lhe wound was carefully 
adjusted, and stimulants were administered, but the difficulty in 
breathing increased, and he died at 4 a.m. 

At the autopsy, upon the removal of the sternum, the right 
lung was found to extend to the middle line, while the left lung 
was not seen, the space to the left of the anterior edge of the 
right lung being occupied by an aneurism, which was “found to 
be of about the size of an ordinary sized melon, and which was 
situated on the posterior aspect of the transverse portion of the 
arch of the aorta. ‘The aneurismal sac was lateral and giobular, 
and communicated with the aorta by an opening which was fully 
two inches wide, and contained very little laminated fibrin, prin- 
cipally dark coagula. The wall of the sac was composed of the 
outer and middle coats, the mner being destroyed. The inner 
surface of the ascending portion of the arch of the aorta was 
roughened and irregular from atheromatous deposit. The posterior 
wall of the aneurismal sac, surrounded the cesophagus, while the 
left pneumogastric nerve, the left recurrent laryngeal nerve, and 
the left brachio-cephalic vein were imbedded in its wall. The 
heart was normal in size, the left ventricle was not hypertrophied, 
the mitral and aortic valves were healthy. The lungs were emphy- 
sematous. There was no tubercle in any of the organs. On the 
prepuce, there was a cicatrix of a soft chancre. 
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REMARKS. 


These cases are of interest chiefly in illustration of the diagnosis 
of thoracic aneurism. In both, at the site of the aneurism, there 
was neither thrill nor murmur, but two points of pulsation in the 
chest, each with its own distinct beat, each with its own distinct 
sounds, dulness upon percussion, with increased sense of resistance, 
absence of vocal fremitus and symptoms occasioned by pressure, in 
the first of the innominate artery, the right brachio-cephalic 
vein and pneumogastric nerve and cesophagus ; and in the second 
of the left brachio-cephalic vein, pneumogastric nerve, and ceso- 
phagus. Hence, it may be inferred, that in the diagnosis of an 
aneurism, it is not essential to have thrill and murmur, but what 
is much more so, is to find two points of pulsation in the chest, 
local bulging with dulness upon percussion and symptoms occa- 
sioned by pressure. 

The absence of the thrill and murmur, it may be surmised, may 
have been owing to the aneurismal sac containing blood and only 
a small amount of laminated fibrin. For, in the second case, as 
revealed at the autopsy, the aneurismal sac was found to contain 
chiefly coagula, very little laminated fibrin. Possibly, the same 
condition is the explanation of the non-hypertrophy of the left 
ventricle in the second case. 

Dr. BannineG noticed that in both cases the patients were 
soldiers. Inquired as to the effect of dress, &c. Had met with 
one case in his own practice lately, in an old soldier. 

Mr. HawtHorn said that the majority of cases he had seen 
were in soldiers. 

Dr. Heatu remarked that aneurisms in other arteries occurred 
frequently in old soldiers. He had had several cases in this 
hospital, but whether arising from the pressure of the knapsack 
or from syphilis (which was common in soldiers), was difficult to 
say. 

My. FIELDEN asked if aneurism occurred amongst officers. 

Dr. DENHAM gave negative evidence. 

Mr. Repmonp noticed that soldiers afflicted with aneurism had 
generally served in regiments stationed in India. The natives of 
India were themselves very liable to aneurism of large vessels. 
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